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PREFACE. 



.8 a teacher of Surgery, and the various processes and 
methods of treatment couuected with it, I have been repeal 
edlj requested by students of IIomoBopathic a>llcge8 to pre- 
pare a treatise on Minor Surgery. 

An early effort in this direction was presented in my 
" Science and Art of Surgery," which, though confessedly 
imperfect, may bo justly claimed as the pioneer work in this 
department of our literature. 

Since then the range of Minor Surgery has been contin- 
ually extending, including much that pertains to accessory 
treatment and tlie general management of tlie sick-room, till 
now it forms in itself a distinct and systematic branch of 
Btndy. 

The authors of our large works on Surgery have assumed 
much of this preliminary knowledge ; and, as a consequence^ 
many important and interesting details have been omitted, 
or else too briefly mentioned to satisfy the requirements of 
the profession. 

The present volume, therefore, is written with tlie intention 
of occupying this ground, and of furnishing the student and 
the busy practitioner with the teachings of Homceopathy upon 
the different subjects considered, in as complete and concise 
a form as possible. 



6 PHEFAGE. 

"With my best wishes for the success and prosperity of 
hundreds of my brother practitioners, with whom I have 
labored in the past for the honor and perpetuity of our glori- 
ous cause, and a heartfelt New Year's greeting to those of 
my students who have gone forth like good husbandmen to 
labor in the broad and ever-widening field of medical knowl- 
edge, whose reputations and good names will always be 
endeared to me by associations in the past, 
I remain, very gratefully, 

your Mend, 

£. C. Franklin. 
UKTVKBsrrY OF Michigan, 
January 1, 1882. 
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PART !• 

General Surgrleal Semeiolo^y, 

CHAPTER I. 

In order to arrive at a proper understanding of the work before 
us, and for the advantages of systematic study, I shall present, 
under the titles of General Surgical Semeiology and Therapeutics, 
those considerations ,that pertain to the investigation of the 
character and results of certain surgical disorders, and also the 
remedies that enter into their treatment. The results, or patho- 
logical lesions that are intimately associated with such disorders, 
will be considered under the head of Surgical Pathology ; while 
the characteristics of the disease, as well as the adaptability of 
means for its cure, will be treated under the head of Surgical 
Therapeutics. 

Modiflcaiions of Healthy Nutrition. — Surgical Pathology, 
a branch of General Pathology, teaches the investigation of those 
derangements or abnormal conditions that pertain more exclu- 
flively to the practice of the surgeon than the physician. All 
diseases, considered as deviations from a healthy standard, "may 
be studied either as exhibited in the disordered action noted in 
special tissues, or in that seen under very much the same general 
characteristics wherever developed: hence they are divided, for 
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systematio reference, into special and general diBortlers/' Th* 
proper imderstimding of the great principles that enter into thai 
consideration of general derangements will facihtate the student] 
iu the appreciation of those modifications and differential changes 
that are met with in diseased action in Hpooial localities. Health 
being considered as a normal condition of each comi)onent part 
of the organism, which is '^maintained and developed by a serieal 
of acts desii^nated as Nutrition," a l)nof reference to the viewsJ 
of physiologists on this process will tend to the elwcidation of 
points in disease* or that condition resulting in« or from, a modi- 
fied nutritive action. ^ 



Outlines of the Normal Nutritive Process. — Nutrition 
defined by physiologists "as that modification of the formativej 
process peculiar to living bodies, by which the tissues and organsj 
ah'eady formed mnnitain their integrity." All tissues and organal 
in the body are shown, by microscopic investigation, to consist iaj 
a series of mumte elementary atoms culled cells, the vital fime* 
tions of which, or. as it is termed, cell-action, afford nutrition ti> 
every part of the organism. To aeeompliHli, tiierefore. the pro- 
cess of nutrition, three phenomena are required; first, a normal 
cell-action ; second, a proper condition and supply of blood : third, 
a proper nervous or life force to regulate all. Any deviation from 
this state is pro<luctivc of (liminiaJied or excessive reaction. 

The demand for nutrition arises primarily fi^m the tendency^ 
of the organism to simple increase or growth. Tht? multiplication 
of the first embryonic cell is illustrative of this process, by what 
is termed "duplicative subdivision." by which a multitnde of cellftj 
are formed, each one behig in all essential piirticulars similar to 
the original. It is by this process that the t-niliryo becomes the 
child, the child the adult, with comparatively little change savej 
that of growth. The changes are divided by physiologists into! 
four well-marked ages, or periods: 1st, Development; i2d. (Irotvth; 
3d, Adult Life; 4th, OU Atff. 

Drtrhpmrnt begins primarily in intra-uterine existence, and 
is the increase or passage of the germ to a higher condition of 
form and structure. In this change which takes place, the part 
becomes fitted for some special function, and is advanced toward 
the state in which it exists in the highest or most complete form 
of its specific type. 
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Growth consists in the advancement of hizg, and is most marked 
between the period of birth and puberty. The diflFe'rence between 
the processes of development and growth, is most marked in those 
coses in which then* is u partial or complete arrest of one without 
a corresponding impaii^neiit of the other. Thus, n dwurf, how- 
ever small in stature, may present a perfect development of every 
part that is characteristic of the complete human organism, the 
deficiency being solely in ilie capacity of growth. On the other 
hand, the ordinary size at birth may be attained, every organ 
presenting its usual dimensions* and yet some important part 
may be found in a state of arrested development. This is appar- 
ent in those abnormal conditions of the heart and brain that are 
sometimes witnessed in extra- uterine life. An excess of growth, 
taking place conformably to the normal place of the tissue or 
organ, constitutes hypertrophy; a diminution of growth, without 
degeneiiitiou or alteration of structure, is known as atrophy. 

Atlult Lift' is essentially the period in whicli nutrition plays 
the mobt important part. During the time of active life, a de- 
mand for nutrition is created by every exertion of the vital powers, 
but more especially by the evolution of the nervous and muscular 
forces. The production and application of these two forces may 
truly be considered the great end and aim of the human organ- 
ism, so far as the individual is concerned. At this period the 
forces of the organism arc diligent in preserving the development 
already attained, and repairing the waste continually going on. 
This is effected through the process of aRsimilation. manifested 
from the beguining of existence up to the periml of death of the 
organism. 

out Agt- is the period characterized by impairment of nutri- 
tion, with a progressive tendency to wasting and decay. Evolu- 
tion takes the place of involution. In advanced age, from insuf- 
ficient nervo-rausoniar energy, nutrition is performed less rapidly, 
and waste ia the result. Thus, then, with the advance of old 
age, the organism becomes progressively more and more unfit for 
the active performance of its vital operations ; a gradual weaken- 
ing is observable in the mental as well as in the corporeal energy. 
Degenerations of the tissues and organs of the body proceed as 
age advances : and the entire system, unable to perform its aecus- 
tomed functions, graduallv sinks into death. — the end of life. 
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The performance of the function of nutrition is dependent not 
merely upon a due supply of pure and well-elaborated blood, but 
altio upon the normal condition of the part to be nourished, and 
especially upon its possession of a right measure of "formative 
capacity," in virtue of which the newly produced tissues are gener- 
ated in the likeness, as well as in the plan, of those which have 
become effete. The exactness of the replacement is most remark- 
ably sljown in the retention of the characteristic form and struct- 
ure of each separate organ or part of the body, and thus of the 
outiro organism, through a long series of years : no changes being 
apparent (ho long as the state of health is preserved) but such as 
mw uunforniable to the general type of that alteration which the 
oryuJUMiu undergoes with the advance of life. This is observed 
uot only in the conservation of the peculiarities that make the 
«(H>eioH, but is also seen in the continuous renewal of those minor 
ohw'ttoteriHticH which serve to distinguish man from his fellows. 
Not i»uly IM this formative power exercised in maintaining the 
wi){UuU typo* but also m keeping up certain acquired peculiari- 
IM«; Hii« for instance, the cicatrix left after the healing of a wound. 
lu Uw pix»Horvation of life, whether of a tissue or the whole organ- 
iliMi^ wwtritiuu eonsiatH in the performance of two distinct offices: 
4» w#v W»U>riHl is furnished for the formation of new cells, whose 
J^MtiiKy i^ tt^ n>plaoo those whose existence has terminated ; in 
^4|Imc%Uh> WASte constantly going on is supplied in those text- 
^M^iilh^tllMk Ute organic forms are permanent. This process is 
«urM^ W th« function of assimilation and digestion, the new 
«g|lwM^<*^ ^^^'^^^ ^^ ^^^ blood, and by it supplied to every 
^MM^ Mil MM&« Thus, nutrition consists in a process essen- 
■^ vrtitmv vni llio (im> hand, and destructive on the other. 
^d^«M f«w*»»!*t*» VLiv t'vt-nly balanced, health is maintained, 
^■^■M^ IMttil"" of llio organism preserved. During the 
^^- w ^ —gggl^ Ul^i fornintive process is in the excess, and de- 
ji Mjfthif ^*1 li^ ^*^d *8® *^^ reverse takes place, and 
rt ywiir^ When the disproportion between the 
nrooesBes results in abnormal growth, 
^ OMtir: when a similar excess of the 
tinw^i'"^ prooesaes takes place, atrophy en- 
..^ ..-^^ ^=11 be further considered in a siibse- 
^glirilnur respective heads ; to which the 
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CHAPTER II. 

Sui'gical Seineiology. 

The correct investigation of thtf elements of a disorder being 
essential to a recognition of its presence, the first snltject to wliich 
attention should he directed is Surgical Senieiology, or that jwr- 
tion of pathology which teaches the signs, or symptoms, of surgical 
disorders. Of these signs, some are equally applicable to many 
complaints, and may be studied together, bemg rather generic in 
their character ; while others, which are more specihc, can he 
best alluded to under the particular head lo which they belong. 
Presupposing that the practitioner is fully acquainted with the 
anatomy and physiology of the human organism, I shall consider, 
iirst, those signs and manifestations of surgical disorders which are 
exhibited for the most part on the exterior portion of the body; 
second, those symptoms that more strictly belong to derange- 
ment of the intt*rnal organs. 

SECTION I. 

SigiiH Maiiifostf^d on the Exterior of the Body. 

Health being considered as the result of the perfect operation 
of all the normal organs of the body, any deviation from this con- 
dition constitutes disease. This abnormal state of the parts will 
be known by the changes that develop in the individual, and 
which are cognizable to the senses of the surgeon. The province 
of the surgeon, therefore, is to make himself familiar with the 
general external condition of the body, as is manifested in the 
carriage, postiire, shape, color, temperature, and sensibility of 
the individual, that he may be the better enabled to discriminate 
between a healthy and diseased condition. 

Of the C'arrhiue or Posture of a Patients — The carriage 
of a man in the full tMijoj'meut of his pljysical and mental pow- 
ers, is erect, lithe, and graceful ; but, when these powers are in- 
vaded by disease or accidental injury, they become prostrate, 
and the individual seeks repose in the recumbent, supine, or sit- 
ting postiire. 
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The character of the injury will often become manifest by the 
position occupied by the BuHerer. 

The supine poflitiou, iu which all the limbs are relaxed, gen- 
erally indicates, if the result of external violence, great muscular 
debility, or debility or serious depression of the nervous system ; 
all parts of the l»ody being dependent on this great center for life- 
force. The doubling of the body fortvard, or that position in 
which the limbs are drawn up toward the chest, usually shows 
abnormal trouble; while its rigidity backward, or extreme exten- 
sion, the head and heels approximating each other, shows a 
derangement in the contents of the spinal canal. The sittbuj 
posture may be either the result of partial external hijury, by which 
the individual is prevented from assuming the erect position, or it 
may follow an effort to leave the recumbent attitude, the strength 
not beiug ^iilhcietit to btaud upright. 

Tfu retaxcd condition of tht extremitirii, or then* fixednefi* in 
unnaiand positions, in often diagnostic of injuries by which mus- 
cular action is more or less impnircd. The power of moving 
a limb or any portion of the body, freely and at will, denotoB 
health; but a trembling, unsteady, quivering motion, imperfect 
elevation, or unnatural Hoxion or extension, denotes an impair- 
ment of the muscular powers or nerve-force. In health the 
mechanical movements of the body and Umbs are easy and grace- 
ful, while in the injured or disordered condition it is quite the 
reverse. In the examination of a patient, therefore, the sur- 
geon should compel him to go thmugh a regular set of motions, 
that be niHy Im' able to diagnose witli accuracy the parts dis- 
ordered. In conducting an txamination of this character, the 
body should be tlivested of all extraneous covering, and the manip- 
ulation be madt^ with special reference to the part diseased or 
injured. In the exnmination of recruits for the army, the sur- 
geon direcl-s tlie indindual to be entirely divested of clothing, and 
to stand erect before him. Inspection is then made of his general 
carriage, the position of the head upon his shoulders, the fullness 
of his chest and abdomen, the position of his legs and feet, as 
well as the general characteristics of his whole external organism. 
After this a morn minute inspection will be made of separate 
organs and particulnr parts. The various movements of the 
arms upon the body, as well as Hexion of the spine t>aekward and 
sideward, tiie extension and flexion of the hands and feet, find. 
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finally, of the fingers and toes, are ueeesBary often to detect 
disease or injiirien from accident. 

Pliysiocjnomy.— The inspection of the counteuauce, or physi- 
ognomy, so often relied upon in determining the mora] attributes 
of an individual, ib also depended u^mn, more or less, in forming 
an estimate of physical disorder. Thus, a lively countenance be- 
tokens not only physical but mental quietude and comfort ; while 
a distorted or distrensed expression evinces a condition the reverse 
of liealth. The simi*p nose, hollow, sunken eyes, knitted brows, 
tenseness of skin, with the leaden or hvid hue of the face, de- 
notes great prostration of the nervous forces, and is indicative of 
extreme suflFocation or the approach of death. A pinched char- 
acter of the features is often the accompaniment of peritonitis. 
Spasms of the lips and cheeks, termed "risus sardonicus" fre- 
quently precede or accompany tetunus. Frownint/ is often indica- 
tive of pain in the head or eyes ; distention of the nostrils, of 
pain in the chest, or impeded respiration ; contractions of the 
angles of the mouth, with coinprefision of the lips, are often the 
result of vesical or rectal irritation ; and involuntary spasms of the 
mouth or tongue denote injury of the nerves supplying those 
parts. 

The Shap4' and Siz<» of a Part, — In cases of injury* especially 
of the extremities, the nhnpe nud vnlume of the part are points 
worthy the consideration of the surgeon. These signs demand a 
comparison of the difTerf»nt sides of the body, it being primarily 
understood that the right side is more perfectly developed than 
the left, ill eouheqnence of the greater amount of exercise it 
undergoes. The vulnrfjemeiU of any region may develop the form- 
ation of unnatural growth.^ in the deep-seated tissues; or the 
formnlion of air, as in emphysema of gangrene, or of wounds 
about the chost; or the existence of matter, or of unnatural 
secretions, as seen in elephantiasis, in tumors, suppurations, 
synovia! degenerations, etc. The dimin'whM size of a region 
often iuilicates atrophy, loss of muscular power, or an unnatural 
relation of parts, as are sometimes witnessed in injuries of mus- 
cles, luxations of joints, depressed fracture of the ribs and skull. 

Viiruttinn iv lenfith indicates changes in the natural relations of 
the continuity or articulating surfaces of bones, and is of impor- 
tance in determining fractures or dislocations, especially of the 
extremities. In determining this change in the length of a limb, 
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two fixed points are to be taken, and the meaaurement made 
between these. In the upper extremitiea, these points, or land- 
marks, are the acromion process of the scapula and the condyle 
of the humerus; in the lower extremities, the aiilerior superior 
spinous process of the ilium above, and the internal malleolus of 
the tibia below. Care should be taken in the measurement of the 
lower extremities; the pelvis should be placed in a direct line 
with the spine, neither swayed to one side or the other. An 
obliquity of the pelvis to either side will increase the length of 
that side to which it leans. The $futpe of parts is frequently of 
importance in determining the existence of disease. The pyri- 
form shape of hydrocele; the oval, glol>ular, or ovoidal appear- 
ance of hernial protrusion ; the change produced in joints by 
eflfusiou or suppuration ; the knotted, lobulated shape of cancroid 
degenerations ; the swelling of the abdomen in ascites ; tlie puffi- 
ness and cedema of the lids in ophthalmia, etc., etc., are yaluable 
aids to the surgeon in diagnosing the existence of these affectioDs. 

Color of Skill. — The color of the skin on the different parts of 
the body is indicative of disease. The results of accident, such 
as bruises, contusions, etc., are knoM^n by a lividity of the integu- 
ment; superficial bums by redness, and the chocolate tint tliat 
accompanies circumscribed or dilfused sphacelus. The color of 
the face is often diagnostic of disorder of the system. Thus, a 
purple or livid tint of the cheeks denotes derangement in the or- 
gans of respiration ; pallor of countenance, excessive loss of blood ; 
and a yellow, jaundiced appearance sometimes accompanies gtin* 
shot wounds of large joints. Pallor also attends concussion 
of the brain, and depressed fracture of the skull. In forming 
a diagnosis of sphacelus from color alone, judgment should be 
exeroised to distinguish it from the effusion of blood beneath the 
ekin from a bruise, or the discoloration of the integument from 
purpura haeraorrhagica. The color of the skin is also of service in 
diagnosing tumors, as the nievua matemus, aneurisms by anas- 
tomoses, and aneurismal tumors. Whenever an obstru<;tion 
exists in the circulation of a part through the vessels, changes in 
the color of the skin lying over them are almost sure to take 
place. 

Temperature. — The trmpcratarv of the whole body, or of a 
part, is often of value to the surgeon, not so much as a symptom of 
disease as indicating a change in the local or general circulation. 
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Thus, the huming heat of inflammation is often experienced by 
patients and felt by surgeons as apparently many degrees above 
the natural warmth of the body; when in reality, according to 
the observationH of physiologists, it is little, if any, exalted above 
that of the blood. 

Cold, or the absence of heat, is of more value to the surgeon 
as symptomatic of disordered circulation or prostration of the 
vital forces, indicating the presence of dan^ror from diminished 
vitality. It is of great importance, after ligation of the larger 
vessels, to preserve by artiticial means the temperature ol' a part ; 
and also after severe operations or injuries, in order to prevent 
more serious consequences. 



The Excretions and Secretions. — In arriving at a correct 
diagnosis in certain diseases, it is important that the surgeon 
8h<iuld inKptict the secretionB and excretions of the body, as val- 
uable aids in determining the character of the disorder. 

Thus, the urine, — whether clear, turbid, or high-colored, or 
mixed witli blood or pus, with or without sediment. — according to 
its characteristics, points to disease of the kidney or bladder. 
The/<ft*«, too, will oftentimes guide us to a more perfect under- 
standing of a disorder by attention to their peculiarities. Blood, 
mixed with faecal matter, may be the result of hiemorrhoids, and 
the same intermingled with pus may denote ulceration; and a 
contracted, narrow-shaped piece of fteces, as if compressed on its 
sides by an obstacle in passing, may prove the existence of an 
enlarged prostate, the development of scirrhns, or the presence 
of rectal stricture. The npxUa and matter vatnited, according to 
their color, frequently become important guides in determining 
disorders of the stomach, throat, or lungs. If a wound of the 
ohest is followed by a free expectoration of frothy and bloody 
mucus, tlie lung will probably bo found to have been injured ; 
while the spitting of blood or pus, and the vomiting of the con- 
tents of the stomach, indicate the state of those organs in many 
surgical disorders. 

A continuance of the normal secretions of the body is indica- 
tive of the mtegrity of those organs, in the event of injuries 
ooenrring in their immediate vicinity. Thus, a pure mucous 
expectoration, or the regurgitation of food or drink, after injury of 
the chest or abdomen, or the natural discharge of bile or of 
urine after injuiy of the liver or bladder, is of itself sufficient 
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to establish the fact that these organs have not participated in 
the injury. The character of the discharge from wounds, ulcers, 
fistuUe, etc. is of importance as denoting the pathological con- 
dition of the tiijEiues involved. Healthy pus, uud the cleuu, moist 
edges of an ulcer, show a healthy condition of the part ; while 
dark, sanious, grumous. or oflfensive matter, with angry-looking 
edges, denotes the existence of less favorable circumstances. 

The characteristics oi jms, and the difforontial diagnosis of its 
various atlribuies, will be discussed under the chapter on the 
consequences of inflammation ; to which the reader is referred. 

SECTION II 



Examination of the Internal Or^ns. 

After investigating the general features of rxfenuil signs of 
surgical affections, as important in determining the nature of 
those disorders that fall under the care of the surgeon, it is 
equally necessary to investigate the state of the internal organs, 
in order to attain the formation of a correct diagnosis. 

The four principal portions of the human economy to which I 
shall call your attention are: CireiUation, Respiration, Difftstion, 
and Servou3 Power. 

Th<> Clrcalation.— The information furnished by a careful 
inquiry into the state of the circulation in its reference to disease 
is too well known to require discussion. In hemorrhages, the 
signs from the state of the general and local circulation are all 
important. The sudden sinking of the pulse, feeble action of the 
heart, loss of color in the eapiUaries. are indicative of loss of the 
Tital Huid. Hemorrhage from the ears, if a young person, is 
indicative of either rupture of the menibrana tympani, or fracture 
of the base of the skull, involving the petrous portion of the 
temporal hone. Hemorrhage from the rectum, in case of severe 
injury affecting the abdomen, is diagnostic ol rupture of some 
of the vessels witliin that cavity. In tumors associated with 
aneurisraal enlargement, the activity of the local circulation 
is strongly indicative of the disease. A fibrous, fatty, or other 
tumor, when bound down by fascia,* upon the course of a large 
vessel, may prove a source of error, unless close attention is paid 
to the collateral circumstances. W»en it is desirable to ascer- 
tain whether a pulsating tumor is aneurismal or not, it should be 
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raiseil from the subjacent parts, and then observed whether the 
pulsation continues. This practice is especially referable to 
enlarged glands or tumors in the axilln, groin, or neck. The 
abtsence of the peculiar aneurismal thrilL the solidity of the 
tumor, its gradual development, the enlargement of neighboring 
glands, the constitution of the patient, the exciting cause, etc., 
will become important aids in establishing a correct diagnosis. 
The state of the circulation, as exhibited in the capillary vessels, 
is of value in determining the character of tumors, such as the 
fongoiil and thtj erectile. Thus, rupture of the skin, followed by 
repeiiteii lieniorrhages, will enable us to distinguish between fun- 
gus btematodes and cancer; frequent bleedings from mucous 
cavities, accompanied with swellings or tumors, would lead to 
the suspection of polypi or ulceration. A suddenly formed 
tumor in the region of a joint, producing faintness, with discolor- 
ation of the skin, and developed after severe muscular exertion, 
may be diagnostic of either rupture of an arter>' or subluxation of 
» joint. 

The feeble pulsation of the arteries in the extremities is often 
BSHOciat-ed with either the existence of obstruction in the vessel, 
or of its oBsiiication. If to this condition be added a change 
of temperature and color in the part, in an aged subject, it 
points to the existence of senilt* yangrene. In examining for the 
pulsation of an artery at its usual »oat, we should always bear in 
mind tlie natural malfonnations that sometimes occur in its course, 
and not be misled by its non-appearance at its iMicustomed point, 
in forming a diagnosis in cases involviiig disease of thoj^e vessels. 



The R<»spinition. — The rapid or embaiTassed state of the 
respiration is often an important aid t«> the surgeon in forming a 
correct diagnosis. Thus, slow, snoring, or stertorous breathnig 
may denote miHchief done to the brain. A change in the tone 
of the voice, or Uie characteristic cough, may lead ns to suspect 
the existence of disease in the larynx or trachea, as well as 
foreign bodies impacted in the trachea or cesophagus. A hack- 
ing cough, with efforts to clear the throat, accompanied with 
titillation in the part, is evidence of disease in that part.. In 
examining the respiratory organs, auscultation and percussion 
should be practiced by the surgeon, in order to determine with 
jcuracv the character of the disease invading those organs. 
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Digestion, — The changes produced by surgical diseases 
affecting the organs of digestion, arising from whatever source, 
demand careful investigation in forming a correct opinion of the 
existence of such disorders. I shall consider this Kubjeot under 
the heads of Mastkat'ion, DeglHtuiou . Hanger nnd Thirst, Fcwi- 
iting, Hiccoiiijh, and [fefvcatiou. 

Mastication. — This function, when improperly performed, will 
lead US to suspect either a diseased condition of the teeth, or 
of the muscles moving the jaw. A cracking noise in the neigh- 
borhood of tlie ear, during the act of chewing, indicates disorder 
in the maxillary articulation; the escape of saliva, enlargement 
of the sul)lingual or other glands ; swelling of the tongue may be 
attributed to cancerous affection, ranula, or other diseases affect- 
ing that organ. 

Di'{jltiiition, — Deglutition is an act, that, independent of dis- 
ease, is performed without difficulty or embarrassment; but, 
let the tonsils be inflamed or swollen, the uvula elongated and 
enlarged, or the pliaryngeal or cesnphageal oritice be at all in- 
flamed or constricted, and it now becomes difficult, painful, and 
sometimes impofisible. In harelip, or fissure of the hard or soft 
palate, food introduced into the mouth is ofttimes swallowed 
with difficulty, having a tendency to pass, in greater or less quan- 
tities, through the cavity of the nobtril. In cesophageal strict- 
ure, or the formation of tumors or abscesses at r»r near that 
orifice, swallowing is often difficult, and spasms occasionally 
take place, most serious in their import, from the accidental 
course of a particle of food into the larj'nx. 

FlttMfjfr atid Thirst. — Hunger and thirst, in the healthy state, 
are removed by the introduction of food and drink into the stom- 
ach; but, if injury or disease oppose the mtroduction of these 
articles into the system, then insatiate hunger and thirst are 
the result. A recurrence of either of these, within a short time 
after a proper amount has been taken, may lead to a suspicion 
that the food has escaped at some point before entering fully 
into the system ; hence wounds of the throat, stomach, artificial 
anus, are almost always followed by constant hunger. 

I'omiting, — As a symptom of surgical diseases, vomiting ia 
often of value in determining the character and extent of injuries. 
Blows ou the liead, falls, etc., —especially in children, — are apt 
to bu followed by vomiting, showing disorder of the cerebral func- 
tiona. If to the vomiting there be added a tendency to sleep, 
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stertorous breathing, etc,, concussion of the brain is Ukely to 
have occurred, which demands of the surgeon his most careful 
attention. After partaking of a liearty meal, blows upon the 
head are prone to produce vomiting, with removal only of the 
contents of the stomach, no serious consequences ensuing. 

The character of the matter vomited is also dlaguoBtic of the 
diiiorder or mjury inflicted. Vomiting of blood may follow an 
attack of epistaxui: the blood, having been swallowed, coagulates 
in the stomach, and is ejected therefrom ; but, when it arises fmm 
an mjury or wound inlh(iti*d upon the Htomach or throat, produc- 
ing laceration or division of the vessels supplying these organs, 
it bei'ome.s a matter of more serious import. Tlie vomiting that 
takes place during au attat^k of strangulated hernia is of a ster- 
coraceous character, and is prognostic of the most fearful con- 
sequences. In intussusception, stricture of the bowels, etc., 
vomiting is an important symptom. The matters rejected are 
also stercoraceous, and more or less mixed with the contents of 
the stoinach. 

Hircoutfk. — Hiccough may be the result either of a wound 
of thti diaphragm, irritation of Hio piirenic nerve l>y its compres- 
sion from a tumor or other abnormal growth ; or it may be the 
consoquenco of extreme nervous or vascular prostration, or of 
long-continued vomiting. The noise arising from the act of 
hiccoughing, is produced by the sudden and involuntary contrac- 
tion of the diaphragm, and the simultaneous closure of the glottis, 
rbich arrests the passage of air in the trachea. It is sometimes 
symptom of gangrene, and occurs as such in many morbid 
conditions; but it is frequently met with in persons otherwise 
in good health. 

Ih'fW'ition, — The character of the defecations in many in- 
stances is indicative of the actual conditions of the intestines. 
Hardened lumps, or "scybalpe," indicate constipation; while the 
mivture of pus or bJootl may lead to the suspicion of an abscess 
opening into the bowels ; to the existence of tistuhe. hiemorrhoids, 
or to the development of cancer. In the natural condition of the 
rectnm, and in a healthy state of the excretion, the fsces are 
usually round, of moderate size, and of the consistence of pot- 
ter's clay while being worked. In stricture of the rectum, in an 
enlarged prostate gland, or in old and thickened hemorrhoidal 
tumors, the stool will be found flattened, and srafiUer than in the 
natural state. In choleraic discharges, microscopical and chem- 
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ical inveBtigations have shown that the evacuations are indicative 
of certain changes having taken place in the intestines ; the rice- 
like dejections consisting of patches of epithelium removed from 
the mucous surface of the intestines. 

Nervous Fnnction. — The evidences furnished to the surgeon 
by the nervous system in cases of injury are of great value in 
determining the character of disorders. The existence or absence 
of pain, the loss or exaltation of muscular power, are more or 
less indicative of injury to the nen'ous system. 

In some patients, there exists an abnormal sensibility to the 
action of disease or injury, accompanied with nausea, faintness, 
and great excitability of the nervous powers generally; while 
in others, this sensibility is so diminished or blunted that the 
most violent diseases manifest little or no excitement or derange- 
ment of the nervous power. 

As a general rule, however, loss of sensibility, muscular power, 
or the extreme development of either, should be regarded as 
indicative of cerebral disorder. 

SECTION III. 
Use of the Senses in Forming a Diagnosis. 

The impressions produced on the mind of the surgeon, in 
employing the use of the senses in forming a diagnosis of disease, 
are apparent to all. To observe critically and understandingly, 
it is necessary that a methodical use be made of the senses ; call- 
ing into requisition, firsts those of the most importance in dis- 
criminating diseases, and so on, according to their actual value. 
In this category I shall first place Sight, then Touch, Hearhig, 
Taste, and Smell. 

The Si^lit. — If properly cultivated and applied, sight is the 
most important and accurate of all the senses as a means of diag- 
nosing disease, especially when applied to the external structures 
of the body. To be of value, then, the surgeon must become famil- 
iar with the appearance of healthy structure before he can rely 
upon the impressions made by disease. By the sense of sight 
a comparison should be made between the unnatural appearance 
of a part and that which is presented in a state of health, before 
any value can be assigned to its importance as a means of diag- 
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DosiB. Thus, in fracture of a limb, in deformities from dislocu- 
tion, ill swellings caused by tumorn and ;^uppuratiouB, and in the 
contraction of limbs and of the natural oritii'es, — by sight alone 
we can judge not only of the fcxisteuoc of the deformity, but also 
uf its extent an<l magintude. In addition to thu change of form^ 
the appearance of parts will give us increased evidence of the 
character of disease. Tlius. ndncHs may denote the existence 
of intiammation; a copper-cohncd spot, the probability of sj-phi- 
litie taint; a UiiUh-ird color, the formation of venous ratlier than 
arterial vascularity; a lirUl tint» the e\'idence of ecchymosis ; 
and the ydloic conjunct! va» the existence of hepatic disorder. 
By sight we can determint! also change of structure. The 
character of wounds may be known by their edges; and their 
depth by the color of the blood escaping from them, the presence 
of muscular tendinous liber, or by the appearance of nerves in 
their tri^ck. In uLrm we judge of rheir acute or chronic char- 
acter by the appearance of the granulations and the nature of 
the discharges. In determining the nature of tumors, sight is 
of importance in demonstrating whether they are malignant or 
benign, nmooth or lobulated, pendulous or pulsate ; the variations 
in condition heing subsequently ascertained by the assistance 
of the other senses. The murogct^pe^ by the means of sight, has 
given us much valuable information in determining the character 
of tumors and other morbid growths, and has become a valuable 
adjunct to other means in arriving at coirect conclusions con- 
cerning the nature and treatment of surgical disorders. For a 
detailed account of the manner of using this instrument, and the 
uses to which it nuiy he applied, the reader is referred to two 
excellent monographs* upon this subject. The use of the laryn- 
goscope in detecting the diseases oi the air-passages, and of the 
aaroscope and ophthalmoscope in diagnosing disenses of the ear 
and eye, are made, by the use nf this sense, iin]torIant adjuvants 
in the investigation of disease. 

The Touch. — The sense of touch, either alone or in connec- 
tion with sight, is of almost limitless importance in its general 
applicability in the diagnosis of surgical diseases. The pulsation 
of aneurisms ; the mobility of tumors ; the crepitation of emphy- 
sema, of tendons, and of fractured bones; the movement of 
liquids, as in fluctuation ; the position of the testicle in hydro- 

• "How to Work the Microsooiw," nnd '*Thc Microscope in iU AppU- 

rjiiu.fi ti» Pniii'inl Mwlicine." liy Lionel Bealc. 
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cele ; the BoundiDg for stone iu the bladder. — are eognizable to the 
Burgeon chiefly through this sense. The toxich may be practiced 
in surgery eitlier through the direct contact of the fingers or of 
the palms of the hands. The forehnger, on account of its being 
the most convenient, is morjs often used, and i.s the best educated 
for the purpose of diagnosis. The tactile surface may be aug- 
mented by the apposition of the first and second tingers, by 
which their UHefuluesB is increased in detecting swellings beneath 
the tissues, whether they are liuid or not. In larger collections of 
flmd» aa in abdominal dropsies, the apposition of the entire palm 
of the hand on one hide of the belly, while tlie opposite side is 
hghtly tapped with the pulps of all the lingers of the other, 
will often indicate the presence of liquid by the sensation or 
Buccussion of the fluid against the palm. In practicing "the 
touch," great experlness is required, to attain wljich, frequent 
and repeated manipulation must be resorted t^ by the surgeon. 
In order to possess dexterity and skill in this manipulation, he 
should proceed as follows : Retain the lingers of one hand with 
Buflicient firmness on one side. If the part to be examined is of 
considerable extent, — as the abdomen, — let him direct an assist- 
ant, as advised by Recamier, to press gently with one hand hi 
the median line of the body, while he manipulates with his own 
bands as just stated. The motion of the intestines, as well as of 
the liquid wave, being thus partially checked, the sense of fluct- 
uation, if yet apparent, will be almost certain evidence of the 
presence of liquid. 

By touch, we can determine the existence of congestion in the 
superficial vcsscIb. or of the activity of the capillary circulation, 
by alternately pressing upon, and quioJdy removing the tinger 
from, the part. If, upon rapid pressure of the finger, and its 
equally prompt removal, the part quickly regains its livid or 
florid color, it indicates activity of tlie circulation ; if it is slow 
and tardy in regaining its original appearajice, the circulation 
is correspondingly weak and torpid. 

The peculiar sensation of grating or "crepitation** felt by the 
friction of two broken fragments of bone upon each other, or the 
rubbing of two articulating surfaces of a joint together, or by 
that of a tendon in a thickened bursa, is manifest to the surgeon 
by the sensation of touch and hearing. Frequent errors in diag- 
nosis, committed by some of the ablest surgeons, will attest the 
great importance of educating the fingers as diagnosticiane In 
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many surgical disorders, whose nature can hardly be correctly 
understood without the light afforded by the sense of touch. 

The Hearing. — By this sense the surgeon is frequently 
enabled to judge of changes in the orgiiniKiu l>y the intonation 
and variations of the patient's voice. Thus, in polypus of the 
nose the natural tone of voice is altered ; and so with diseases 
of the larynx and trachea, tisaures of the hard and soft palate, etc. 

By the prsiting sonnd, dfinoniinated "crepitus," he is enabled 
to ascertain the nature of disorders as they affect certain struct- 
ures ; as, in the result of mortification, when gas collects in the 
cellular tissue, a certain crackling sound is heard as well as felt; 
and so in the gimjUng sound that is often heard in circumscribed 
cavities, as in hernia ; and also the peculiar whistling sound, that, 
during operations near large vessels, is heard when air enters 
a vein. In wounds of the thorax, the escape of aur from, or 
the entrance of air into, the cavity of the chest, is diagnostic 
of the character of the injur>' afTecting those organs. 

The peculiar thriU in varicose aneurisms, caused by the flow 
of blood through the vessels, is indicative of the connecting of 
a vein with an artery. The elastic, "ripe-watermelon-like" sound 
produced by pressing upon encephaloid growths when they are 
connected with bone, and the i-rackl'm^ of the osseous shells of 
certain bony tumors, are all made apparent to the surgeon 
through the sense of hearing. 

Percussion and auscultation are employed in ascertaining the 
true condition of the lungs in a state of disease ; in determining 
the viability of the foetus prior to operative interference; and 
in ascertaining the extent of effusions into the chest, in reference 
to the operation of paracentesis thoracis, — a few of the many 
instanoes where hearing ia made on important adjuvant to a 
correct diagnosis. The application of the Hounding-hHnd to the 
vesical sound, to ascertain the presence of stone in the bladder, 
is another triumph of art in employing the sense of hearing for 
the detection of disease within the cavities of the body. 

Taste and Smell were used by the older surgeons in deter- 
mining change of structure and assisting the diagnosis of dis- 
eases, bnt are now rarely employed. By the aid of chemistry and 
the microscope, and the brilliant discoveries made through these 
channels, the two latter senses are rarely brought into requi- 
sition, and are, therefore, of little benefit to the profession in 
the investigation of surgical disorders. 
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PART II. 



Bandaging, and other Points of Minor Surgery. 



Operative Surgery, as uuderBtood in common language, is. 
divided into two great parts, — Minor or AurUmrif Stir()ertf, and 
Major Sttrfft-rif. This distinction Inis for a long time existed in 
practice, though in reality there are no logical considerationa 
that warrant sucli a division. There are no natural limits that 
can be established between minor and major surgery. Guy de 
Chauliac's work on Great Surgery, the first to take such a title, 
says nothing of minor surgery; and the Bertheonee, or small 
surgery of Paracelsus, has no resemblance to the minor surgery 
of to-day. Minor surgery, at the present, has reference to the 
mechanical part of those simple processes tliat are not only con- 
nected with operative surgery, but pertain to almost ever> day's 
experience in the practice of the profession. 

A thorough knowledge of the operations of minor surgery ii 
absolutely indispensable to the complete success of the surgeon. 
The ability to bandage neatly, and to perform skillfully the vari- 
ous minor operations to which he is ordinarily called, can never 
\ie secured by reflection or by a close application to books ; bi 
requires, instead, the experience of repeated practice. Through' 
neglect to qualify himself properly in this most important branch, 
many a practitioner has placed his reputation and prospect of 
future success beyond the possibility of recovei7. or has at least 
suffered severely from the criticism of those with whom he lias 
been brought in contact. 

For convenience and a Ryatematic study of this subject, 1 pro- 
pose to arrange Minor Surgery in chapters, representing thd| 
various processes hereinafter mentioned, viz. : 

I, ApparatM of Dressing. 2. Tiie Ilnndkcrchief System of Af^ 
Mayor, 3, Duties of Surgeon and Assistants^ 4, General am 
Ijftenl Ayurslhesia, 6. Preparation and Manipnlntion of Instru 
ments. />. lurisUma, 7, Means of Arresting Hemorrhage, 6. Tl 
Closing of Wounds. 9, Htfpodennatism. 10. Aspiration. J2m\ 
Transfusion. !Q. Kleetrirlty, Klretrolgsis, Qalvano-PanctureX 
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cttputtr'furofinit and the ( ralrano-Cautery. 13. T^isinfectavta and 
Antiseptics, 14. Catheterisjn, 16, Injertwaa, 16. Vaccination. 
IT. Removal of Foreign Bodies. 18. Post-Moricm. ExarrdruUions. 
19. Poisons and Their Antidotes. 20. Effects of Heat and Cold. 
21, Both, ]Vhithn\ Sprains, Onychia^ Corns, ]Vart», etc. i^H. Anti- 
aeptics and Antiseptic Dressings. 23. Fractuits. 24. IHslocations. 



CHAPTER I. 

Apparatus of Di*e.ssiiiig. 

The art of Dressing comprises every methodical application 
of mechanical and topical means whose ohject is the cure of 
surgical diseases. These are the smaller hut important opera- 
tions that the student or practitioner is obliged to call into daily 
requij^ition ; and may he rightfully considered as perhaps the most 
useful in surgery. 

UresNtiipt are tlie different articles employed for the relief 
of injuivtl parts, and to preserve them in proper coaptation, thus 
facilitating their union. They are also used to prevent a too 
hasty union ; to protect the wound from the action of the atmos- 
phere and extenial injury; to uhsorh discharges; to prevent 
desiccation of surface ; and to insure cleanliness. 

SECTION I. 

The Apparatus of Dressing includes the Instruments for 
Dressing, and the Pieces of Dressing to be npphed. 

Iiistruiiieiits for DreHsfiij»:. 

The instruments which the daily avocations of the surgeon 
call for are of various Icinds. For convenience they are arranged 
in wlmt is kiiown as a I'ocket Case, which should contain For- 
ceps; Scissors, straight and curved; Probes; Direct^rrs; Spatulrr; 
Bistoarics ; Scalpels; Lancets; Catheters; a Portf.-cau4tic ; a Tenac- 
ulum; Needles, straight and cuned ; and Ligatures. 

Forceps* — The Forceps supplied are usually of two kinds: 
the Polyjms or Dressing Forceps (Fig. 1), and the Artery Forceps 
(Fig. 2), The former are employed for removing dressings, in 
order to protect the lingers from irritating discharges, and also 
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to enable the surgeou to seize them with less risk of injury to 
the affected part. In using them, the thumb and second linger 
should be passed through the rings of the handle, and the fore- 
finger extended upon the joint of the bhides, which renders 
them firm. 

The Artery Forceps are like the Simple or Dissecting Forceps, 
with the exception of having a xlide to keep them shut when 
uecessary; each blade has also longitudinal grooves at the inner 
side of its extremity, that a firm hold may be obtained. 

Fig. I. 




Fig. 2. 




ptg a. 




RriH8orfl are of two kinds, — Straight and Curved. The use 
of the former is so apparent that no description is required. The 
best form of the curyed is obtained by their being bent at the 
joint. They are mainly required to effect the removal of such 
dressings as adhere closely to the body, — such as adhesive etrips^ 
bandages, etc. 

Probes are intended as substitutes for the fingers : but, in all 
cases whore it is possible to introduce the finger, it should be 
preferrod, especially in gunshot wounds, on account of the 
(greater accuracy of the toucli. They should be flexiljle. and 
made of silver, to prevent their liability to be injured by contact 
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vrith the various fluids which they may meet. They should also be 
of different sizes ; and one should be made with an ej-e in its flat- 
tened extremity, for the purpose of being armed, if necessary, 
with a ligature of silk or a piece of tape. 

The Director is simply a broad probe with a groove in it, 
which is used to direct the scalpel or bistoury in the severing of 
deep-seated parts. When employed, it should be held with the 
thumb on the top of the handle, and the fingers beneath its shaft, 
to prevent its slipping. The knife, being held in the other hand, 
is then made to pass along the groove as far as desired. 

The Spatnla is used in spreading cerates, in the preparation 
of dressings, or for removing substances which remain adherent 
to the skin, and for depressing the tongue. 



Pig. 4. 



PIff. 5. 
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Bistoarics uiul Scalpels are of various shapes and sizes. 
The Scalpel is simply a knife with a convex cutting edge, whereas 
a Bistoury is either straight or curved. The latter are usually 
four in number, two curved and two straight (Figs. 4, 5, 6, 7) ; 
one of each pair being sharp -pointed, and the other euding in 
a probe or button-point. The size of either instrument used 
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will depend much upon the fancy of the Hurgeou, aud the char- 
acter of the operation to Ix* performed. 

Abscess Lancets are bo simple, 
and their use so manifest, no desorip- 
tion is accouxited necessary. 

Catheters are made of either 
gum-elastie or silver, the latter being 
preferable. They consist of tubes of 
various sizes, and are curved more or 
less, near then: rounded extremities. 
They are of two kinilB, one being 
adapted to the urethra of the male, 
the other kind to that of the female. 
The two are, however, sometimes 
united into what is called a doMe 
eatheter (Fig. 8). It is of silver, and 
consists of three pieces, as represented 
in the accompanying cut: A, a straight 
tube about five inches long, having at 
its upper extremity two rings opposite 
each other; at the other end is out 
a screw-thread, fitting either of the 
two tips, B or C ; the former short and 
slightly bent, for the female ; the other 
long and curved, so as to suit thq male 
urethra. Near the lower extremity 
of each tip are cut two fenestiu-, com- 
municating with the cavity of the tube. 

The Porte-canst Ic— The Porte- 
caustic, or Caustic-Holder, has its use 
indicated by its name. It should be ma<lo of platinum, or of 
silver with platina ends, enclosed in a hard-rubber tube. When 
it is require<l to give the caustic a fine point, it is best accom- 
plished by rubbing it with a wet rag ; as the brittleness, especially 
of Nilrftti* of Silver and Sulphate of Copper, renders it difficult 
to bring them to a i>oinl by scraping them with a knife. 

The Tenaculum i> a hook with a long curve, and sharp at 
the \\o\\\\. it lb employed for the purpose of drawing bleeding 
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nrteriea from the surrounding tissues, by inserting it into tbeir 
iipen extremities, that they may be conveniently llgated. The 
artery forceps is designed to perform the same office, and in most 
«A«t!s is preferable to the Tenaculum. 



NeHllcs. — The Needles used by the surgeon are either 
straiijht or curved. The lutter should be doubled-edged from 
the point to the widest part, and very sharp, with either round, 
two-edged, or bayonet-siinped points. They should Iw of sufficient 
aizv to make an opening large enough to prevent any dragging o[ 
the skin aa the suture is ilrawn tiirongh. pig 9, 

The accompanying drawing represents two 
form£ of the surgeon's needle, of which the 
straighteat will usually be found the most 
convenient. Another variety of needle is the 
one set in a permanent handle, the eye being 
placed iti itH point : it may be also used with a 
needle-holder. 

A needle invented by Prof. Post, of New 
York, is designed to facilitate the introduction 
of insect pins in wounds of the face and other 
parts requiring perfect adaptation. It con- 
sists of a needle about two and a half inches 
ill length, straight except at the pomt, wbere 
it is slightly curved to the extent of half an inch, and expanded 
into a small Hat handle at its proxiunil t-nd. The curved extrem- 
ity is tlat, with cutting edgidn, while the greater portion of the 
length of the needle has a groove on the side corresponding with 
the convexity of the curve. The needle is used by paHsmg it 
through the Ups of the wound in tlie position to be occupied by 
the pin, after which the latter is inserted along tbe groove and 
the needle removed. The pins are there held in position by a 
threat! arranged in the form of a figure 8. 

The needle constructed by Dr.. G. S. Bryant, of St. Louis, 
differs from the above in l)eing bent at a <lonble anjzle near its 
proxinnil end, by means of which the handle occupies a higher 
plane than the grooved part of the needle. Another ingeniona 
needle, inventetl by I>r. I^rvant. is iht* vesico-vaginal needle, 
which is used for coaptatiug the edges of hBtulir within deep 
cavities. 
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The Anerirism Needle, represented in Fig. 10, is employed to 
effect the ligation of an artery that has retreated within the 
tismies beyond reach. In this case it becomes necessary to cut 
down upon the bleeding arteiy at the most convenient point above 
the wound, and tie it at that poiut. After the Hheath of the 
vessel has been ojiened, the needle is used by paBsinp; its extrem- 
ity, armed with a double ligature, under the artery and out on 
the opposite side; one division of the ligature is then securetl 
between the finders, or by a forceps, and drawn out upon one 
side, while the other portion follows the needle as it is withdrawn 
from the other side of tlie wound. The artery is then tied. 



Th(^ liiiratnre. — A Ligature is a strong cord rtiniposed of 
silk, linen thread, or catgut, and used to arrest the hemorrhage 
of a wounded vessel : it is also occasioiuiUy employed in the 
_oval of tumors. 

Metallic hgatures »re made of silver, platinum, golil, iron, or 
lead; and are employed with a uee<lle, grooved to admit the wire 
to lie close within, so as not to obstruct the passage of the needle 
through the skin. 

Ih, lAtter'n calf/at Vujature is now largely employed for tying 
ve»»»clfl or iipplyinu sutures to the viscera. 

The u'Uixle 'tendon Vujature is a recent invention, and was lirst 
bn>ti«ht to the notice of the profession by Dr. T. Ishiguro, Chief 
8uig»'*>» ^*f ^***' Imperial Metlical Japanese Ai-my, Tokio, in 1B74. 
Thw ligaturv it* uuide, as its name implies, from whales' tendons, 
iiiiU)e4?t««l out and teased until the lilicrs look like tliose of hemp. 
Tbeiean spt"^ together as ordinary sill; thread. It is said that 
«MB«kl« tbwM-ptiou of tins ligature takes place in from seven 
U fett d*y*. Many tests i)ave already been made to ascertain 
^^^jyjiK»>rptiou would give rise to secondary hemorrhage, 
^M wwill«*l satisfactorily, after having been tried in 
— — nu Ai. A <**<*• ll ^*'*** \ieiir\ cmi)](iyed quite extensively m 
-^^^^^g,|,|»«)* in Japan since 1877. superseding all other 
**" ^ bflMIK A few of the leading surgeons of this 

Mr> ttwi ft **cc«Mfully. Tt can be soaked in Carbolic 
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Tbe kind of knot to be prefenod is a matter of some moment. 
I regard what is culled the "surgeon's knot," wliich is made 
by passing one end of the ligatnre twice around the other, as 
highly objectionable ; as it is exceedingly bungling, and poBsesses 
no superiority over the ilouhir. or "sailor's knot;" unless, indeed, 
tbe operator ne^jlects to have his ligatures properly waxed, — a 
precaution wluch should never br ovcrUfokedt — in which case it is 
not quite so liable to slip as the "sailor s knot" wliile tbe sub- 
sequent part of the knot is being made. The "saiior's knot" 
is much more rapidly executed, and presses more uniformly 
upon the entire circumference of the vessel. It is made in the 
following manner: 1. Pass the end of the ligature held in the 
right hand, from you, once around the corresponding end of the 
ligature held in the left hand. 2. Pass the end of the ligature 
in the left hainl. toward you, onco around the other end, and the 
knot is complete. 

It is imperative in all cases that tlie ligature be drawn with 
the requisite degree of firmness to cut entirely through the inter- 
nal and middle coats of the artery, in order that sufficient 
intlamnxfttory action may be proiluced in the vessel to aggluti- 
nate its sides, and thus render the channel impervious. One 
end of the hgature should then be cut olT withni about a quarter 
of an inch of the knot, to diminish the amount of irritating 
matter left in the wound. The len«ith of time during whirh 
the ligature should remain around the nrtery will vary according 
to the size of the latter; generally f^om live to twenty days may 
be considered as elapsing before the external coat becomes 
severed at its point of constriction. The ligature may be gently 
tvristed and drawn upon, in order to favor its release, as some- 
times it is retained by the granulations in which it is imbedded. 
"Ho force, however, sJionId ever be used, particularly when large 
arteries have been ligated, lest an unexpected secondary hemor- 
rhage occur. 

Xt»c«^Haneous Apparatus.— Under the head of Apparatus of 
Dressing, also, the operator should, in tlie more important cases. 
include BaftinH. ToweU, liucketa, Spotiffes, etc. The latter, as 
obtained in tlie shops, are not fit for use without being subject to 
a cleaning process. This consists, first, in their macenition in 
boiling water, and subsequent beating, to remove the calcareous 
particles; they should then be macerated in water acidulated 
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with about one-thirtieth of its bnlk of chloro-hydric acid . 
dried and beaten again, and then bleached by exposure, when 
moist, to the vapor of chlorine, or some other decolorizing agent. 

The Piecfx of DrcssiiiK^ 

The Pieces of Dressing include lAnt, (luirp'ie. Cotton^ Tow, 
(Jintmcnts, Linitncntit, Compi'easeti, MolteAt' Ctosh, Shiehh for 
Amputations. Adhes'ur Strips, ColUidtou, Pht;itfr»y Potdticis, and 
the Application of Water. 

Lliit. —This is a soft, fleecy suhtftance, ohtninod Ity unnivehng 
old linen. The linen selected should he soft and clean, from use 
and washing; as, for example, an old tahU'doih, The "Patent 
Lint," as prepared by druggists, is in no wise preferable to tlie 
Domestic Lint : the latter can Iw made at a moment's notice, 
by 8craping the surface of the linen, previously put on the 
stretch, with a sharp knife. They are both employed as primai^y 
dressingH. either dry, spread with ointments, or saturated with 
some kind of lotion. 

^farine lint, prepared of oaknim, has obtained coufiidei'able 
favnr amonp surgeons, on account of the antiseptic and astringent 
pnipertiesof the tar acid which it contains, and. though of coarse 
fiber, answers a good purpose for dressings. 1 liave employed 
it in deep wounds, such as those of excisions of the hip-joint and 
shoulder, and found it very serviceable. 

Charpie. — Charpie is made by collecting the unraveled 
threads from pieces of old linen four or live inches square. It iH 
commonly divitied into two kinds, according to the length and 
fineness of the thread composing it: that which is long and 
coarse being of service to prevent the closing of sinuses or 
fistulte; while the more lleecy, finer kind is placed in direct 
apposition with the part, particularly if the surface require 
stanulation. 

Many arbitriiry names have been Hjiplied to the various forms 
wbii-ii Chnrpie may be made to assume as an element of surgu^al 
dressings. Thus, we have the Plcdfirt, Roll, Tent, Mrsh, Bidlct, 
Tttmpiot. Pellet, etc., each of which has its peculiar use and 
advantages. 

Thr PUJ{jrt, — The pledtret is a mass of Charpie. with the 
thrends arrangi-d parallfl with each other, anil the ends folded 
undeniealh. It is Ihoii pri'ssed by the hands into the required 
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shape. After being neatly adapted to the part it is desigucd to 
cover, it is uftuiiUy spread with Cerate, care being taken not to make 
it so thick and bnnghug as to heat the surface of the wound, nor 
yet 80 light as to :uhnit of its Injcominj? immediately- saturated 
With the discharges. 

The RolL—Thh ik a smaller mass of Charpie, which is 
rendered cylindrical by rolling it between the hands, and is 
then firmly tied with a cord in the middle. It is chieHy used to 
»rr«st hemorrhai^'e. by pressure, from deep-seated vessels, or to 
absorb the secretions from wounds or cavities. A director, probe, 
or dressing-forceps may be found necessary in order to carry 
it sufficiently far into deep wounds. And, for convenience of 
witlidrnwing the mass, the string attached to it may be left pro- 
jecting from the orifice. 

Thf Tent. — This is made by twisting a mass of Charpie into 
the form of a cone. It is used to dilate fistulous openings whore 
only a moderate degree of dilatation is required. It is, however. 
much inferior to the Spont/e Tent, which is prepared by soaking 
common sponge in melted beeswax, permitting it to cool and 
liardcn while under moderate pressure, and then slicing it into 
pieces of the required size. The dry. compressed sponge, pre- 
pared by allowing it to remani in a vice for a few hours, is highly 
recommended, and is very useful. 

Sea-UtH'jlc tents are also employed for expansion, 

P(tptr, — The use of paper as a surgical dressing has produced 
mo.st excolli^nt results. It has been employed quite extensively 
in hospital practice, and is said to answer all the requirements of 
lint. The soft blotting paper is u.sed for stanching lieniorrhage, 
And has long been known as an offifient remedy. llV/rJ Paper 
ha* also been used as a substitute for oiled silk or India-rubber 
cloth, and answers an excellent pui^pose. 

The .Vc*/*. — This is formed of threads of Charpie. placed 
parallel with each other, then bent upon themselves and left 
loosely floating. It is used more especially in the treatment of 
fistuhe in ano. When thus employed, it should be covered with 
aome lotion or cerate, and introduced into the cavity on the point 
of a probe. It acts by preventing the orifice from healing, thus 
enabling the cavity to granulate from the bottom. 

Diillett. — These are made by rolling Charpie between the 
liands, until it acquires the form of a ball. They are exceedingly 
porous, and hence voi-y nhsorbent : and are of use in filling cavi- 
ties and preventing pus from burrowing. 
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The Tampon, — When a number of ballets are placed together 
for the purpose of distending a cavity or of arresting hemorrha^, 
they assume the name of Tampon. A large ball alone is also 
sometimes called a tampon. They are used in gonorrhceal inflam- 
mations of the vagina ; in lencorrhifa, and in uterine hemorrhage. 
In arresting the latter, especially if it occur from violence, they 
may be made of the Boletus Igniarius, or Puff-ball, and used 
with the most marked success. 

The Pellet, — This consists of a ball of Charpie enclosed in a 
piece of soft linen and firmly tied. It is frequently employed in 
the treatment of umbilical hernia of children, where it supplies 
the place of a truss. It is also sometimes used as a tampon. 

rott-on.— Cotton is much inferior to Charpie as an article of 
■urgicnl ilreHsing. in view of the fact that it is less absorbent and 
much more irritating; though during the late war it was very 
neatly jinparetl and quite extensively used in the army as a sub- 
iititute tor Lint ami Charpie. Its chief recommendation, however, 
ifl itH um; UH a covering to extensive superticial bums, to protect 
their sennitive surface from the action of the air, and at the same 
time abKorb the discharges. It is highly useful, also, to form a 
soft bffd upon which to rest an injured part; to prevent unpleas- 
ant proHsnre nnd excoriation from bandages and other apparatus; 
and to envelop parts when the natural temperature has become 
deproHHod. 

Tow. — This material is of very questionable utility as an 
articUi of dressing, as it is exceedingly harsh and irritating ; and. 
if tliu pledget used be too thick, it irritates the wound, and union 
IB thus retardeil. It may be employed, however, as an outer 
dressing to stumps which are discharging copiously, in order to 
protect the bed. 

Ilran and Siiwdnsi, — /?rrtw has been employed by Dr. J. R. 
Barton, uf PhiliidLlphia. on account of its cleanliness in many 
pases of compound fracture, where there is much suppuration. 
It iH iipplimi in fraoturc-boxes or in junk-bags. Its cheapnesB, 
anil the readiufss willi which it is obtained, make it a desirable 
dresaing, especially in warm weather. Sfiicflujtt is sometimes used 
as a packing in fracture-boxes, 

(lint mpnls. — Ointments are any soft, unctuous substances or 
compounds of a consistence that renders them conveniently 
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applied. Tbey are used locally to rcUin any desired remedy in 
close contact with the diseased part. 

Liniments. — Liniments are designed to be applied to the 
skin by friction with the hand, or with soft flannel. Oil should 
constitute the basis, and any remedy may be combined with it for 
local use. When the remedy is also administered at the same 
time, it is usually attended with the best results. 

Compresses. — Compresses are made of various mnteriala, as 
linen, muslin, tlannel* culitio, etc., and usually applied over other 
dressings. They have received a variety of names, according to 
their form and the indications which they are designed to fullill. 
Thus, we have the Square, Ohlotuj^ Tr'ianfndar^ and CnftrifortJi ; 
the Maltese Cross, the Httlf-Maltrse Cross, the Siugle and DouhU 
Split Compress, the Perfomtcd, the Graduated, and the Pi^rum'ulnL 

The Squiire ComprcHs is that in which the substance used is 
doubled so that the length and widtii are equal. When folded so 
that it is twice as long as it is wide, it constitutes the Oblong 
Comjjrestt and is used in surrounding the trunk or Limbs. If the 
square piece be folded by uniting two of its 
angles, it forms the Trianffular Cojiiprms. 
This is of excellent service in confining 
t4res8ing8 to stumps, where it is necessary 

change the dressing frequently without 
disturbing the limb. It should be of suffi- 
cient size to surround the limb, and should 
be applied as follows: Place tlie stump in 
the center of the side h c, Fig. II ; then, turning the apex a over 
the end of the stump, the other points, h and r, should be turned 
up, and the ends fastened by the use of pins. When it is desirable 
to renew the poultice, or whatever other dressings are used, with- 
draw tlie plus, and, turning back the ends of the compress, the 
surface is readily exposed. 

The Cribri/orin. Cnmprrss is made by 
folding a square piece of linen several 
times upon itself, in the form of a square, 
tnd then nicking the sides with the scis- 
!Bor8, removing pmall triangular pieces. 
On opening it, we shall have the form 
represented in Fig. 12. This, spread with 
Calendula cerate, constitutes a very valu- 
able dressing for suppurating surfaces. 




Pig. W. 


I ' 1 
1 1 1 

I 1 1 
t 1 1 
1 ■ 1 

1 ■ * 
1 > ' 
. 1 ■ 
■ 1 
' 1 i 

i 1 1 
t 1 1 


i j 

Nil 



46 



MINOR SURGERY. 



The Maltese Cross. — The Maltese Cross, so named from its 
form, is prepared by folding a square piece of linen through the 
middle or one of its sides, then doubling this so as to form a 
square; after which, join either of the two angles to form a 
triangle, as in Fig. 18. From the hypothenuse of this triangle 



Fig. 13. 
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Fig. 15. 



remove nearly half an inch from the apex, which consists of folds 
without free edges : this leaves a space in the center. Then make 
an incision along the hypothenuse to within half an inch of the 
line a. On opening the lineu we have the cross complete (Fig. 14). 
It is used as a direct application to stumps, being previously 
spread with cerate. 

llie Half-Maltese Cross, — This makes a convenient dressing 
for stumps at the shoulder or hip-joint. It is made by folding a 
piece of linen in the form of a parallelogram, and then carrying 

an incision from the two angles having 
free edges to within a couple of inches 
of the folded sides (Fig. 15). By open- 
ing the linen, doubled and cut in this 
manner, it will also form the cross 
(Fig. 14). The student should practice 
making them of paper, that he may be 
expert when called upon to make them 
for actual use. Indeed, the same may be urged of many of the 
dressings ; as repeated practice is one of the essential elements of 
success. 

The Retractor.— Thin is made from an oblonR piece of muslin, 
and may have two or three taih, acoordin<T jis tliore is one or two 
bones to be divided by the saw. Tlie retractor of two tails (Fig. 16) 
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ig employed to protect the soft parts where there is but one 
bone to be divided. In 
making an applieution of 
it. draw the tails down- 
ward on each side of the 
stump, at the same time 
drawing the Iwdy of the 
retractor upward over the stump. The muscles are thus forced 
backwar4l and protected from the action of the saw. 

The retraHor of three tailft (Fig. 17) is applied in a similar 
mamier where there 
are two bones to be 
divided, — the middle 
tail passing through 
the interosseous 
space. The diamond- 
shaped opening, at 
the end of each incision, is designed to adapt the retractor more 
perfectly to the bone. 

The Perfnnited Comprcnit.—Thiii consists of muslin folded 
several times upon itself, in the center of which a circular opening 
is out. By moHUH of this opening, points which have a tendency 
to slough, are relieved of pressure; as, for example, the internal 
condyle in injuries of the elbow ; the trochanter of the femur, and 
the heel, in fractures of the lower extremity. 

Gmdtuttt'fi ComprcasfH. —ThenG are of several varieties; the 
difference consisting in the manner in which each is folded. In 
the tirst form, each fold is so arrangeil as not entirely to cover 
the one previously made. It may be graduated at one or both 
extremities. (Fig. 18.) 
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Tfic PyTamidal Gow;>n'«s. — This may be either square or 
oblong. It is very neatly niady by placing square pieces of mushn. 
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each smaller than the prece<Ling, one npon the other, and then 
fastening them together, which form a pyramid (Fig. 19). They 
are used for making pressure upon particular ports, as in cases 

of hemorrhage from det^p-seated vessels. 

• 

Adhesive Strips. — These are designed to facihtate the union 
of wounds by approximating their edges and protecting the surface 
from the action of the jitmoBphere. They constitute one of the 
most indispensable articles of dressing employed by the surgeon. 

For application a strip should Ubually be cut off one-half 
or three-quarters of an inch in width, and warmed by being held 
near a tire ; by wrapping its unspread surface around a bottle of 
boiliug water, which is preferable ; or by moistening it with warm 
water, applied with a soft sponge. The strip should then be 
applied tirst to the most depending portion of the wound, in 
order to draw it up to the other, and should never be applied 
from above downwiurd. Cart* must also bu exercised that a proper 
space be left between the strips to admit of the free escape of the 
discharges. 

Collodiou. — This very useful and convenient adhesive mate- 
rial is made by dissolving gun-cotton in sulphuric ether. After 
approximating the e<lges of a superficial wound, it is generally 
Rufficient to paint the surface a few times with a camers-hf 
pencil; but, in more severe injuries, it is well to lay stri] 
muslin, linen, or kid. saturated with the solution, on the woui 
and then pi*ess upon the part until dry. The Collodion 
readily be removed by dissohnng it away with ether. 

Plasters. — Plastei-s are made of various substances; as, for 
example, the soap plmtcr, which is very mild and uniirltating, and 
preserves the integument soft and moist, Iwing. also, an excellent 
preventive of excoriation. The Mermr'ttif plaster is sometimes 
employed aa ii resolvent of tumors and other indurations. The 
Belhuiouua phutrr is occasionally nsed as a curative agent. The 
preparation of them belongs properly to the pharmacist, though 
the surgeon should regard it his duty to see that they are of the 
requisite shape to fit accurately the part to which they are to be 
applied. In adapting a plaster to the female raammre, for exam- 
ple, a circular piece is required, with a round opening in the 
center largo enough to admit the nipple, while the circumference 
of the piece should have several incisions reaching one inch 
toward the center. In general, however, plasters are little used 
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in Horaueopathic practice, their use being superseded l>y the 
admiiiistrHtiou of internal remedies and external mi'dkaUd 
lotions. 

PouUicos. — The Poultice, or Cataplasm, was formerly one of 
the most common articles of dressing, both in domestic and pro- 
fessional practice. It is made of a variety of substances, and is 
intended to cover injured or indamed surfaces, the kind of poul- 
tice used being varied according to the object to be attained by its 
application. 

Ttie KmMent Pimltice. —Thla applicatioit may consist of 
bread and milk, bread and water, bran or corn-meal with water, 
or of Haxseed meal. The hitter forms a very excellent poultice. 
It is prepared by pouring sufficient hot water upon the moal to 
give the mass a soft consiBtence. It should then be spread upon 
a piece of muslin, and leveled smoothly and of a uniform tliick- 
ness of one quarter or half au inch. The edges of the muslin 
should then be retlected upon it on every Bide for the space of 
about half an inch, so as to form a kind of frame. Kvery poul- 
tice should invariably be renewed before it becomes dry and hard. 
Its moisture can bo retained much longer by covering it on the 
outside with a piece of oiled silk, which it is always advisable to do. 

The Stimultitinfj Poultice, — This is made of different substan' 
<jes, as boiled carrots, grated to a pulp ; raw potatoeH, grated, and 
applied cold ; grated horse-radish ; shces of garlic ; black peppor ; 
yeast alone, or yeast or porter ynih corn-meal; aolutions of 
chloride of lime or of soda, of creosote, or of common soap. 

The Appliration of Wator. — Water lyrrsithi*ift may be cold 
or warm, simple or medicated, and are intended to keep the 
parts constantly moist, and by their physiological effect diminish 
inflammatory action. They are of invaluable service in com- 
pound fractures, gunshot wounds, sprains, dislocations, uad 
after amputations, especially if there be excessive reactJon« 
Where there are suppurating surfaces following compound fiae* 
tnres, gunshot wounds, amputations, etc., the water ebooU b« 
medicated witli Cahrnhdii: whereas Arnica is more njrplirgMa lo 
sprains, dislocations, bruises, etc. 

Irrigation. — Irrigation is successfully effected by 
A vessel, containing medicated water of the required 
at a convenient height over the injiu'ed part, and tl 
communication between the latter and the water is <ltt ^t^^. 
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by means of strips of lint twisted together, or, what is better, 
pieces of cotton wick ; the wirk. being wet previous to its appli- 
cation, forms a siphon. In ortler to prevent the clothes of the 
patient or the hedtling from becoming wet. the limb, previoUHly 
covered with folds of moistened lint or soft linen, should be laid 
upon a pillow protected by a piece of oil-cloth, so arranged as to 
form a sort of gutter, along which the water may pass into a 
vessel below. A still more preferable method of accomplishing 
the same purpose is secured by the use of an apparatus with 
a stop-cock, by wliicli the size of the stream can be regulate*! at 
pleasure (Fig, 20). The sensations of the patient should inva- 
riably be consnlted respecting the propriety of continuing or 
relinquishing this mode of treatment. In general, it may bo 
continued so long as it is agreeable to the patient ; but it should 
be at least suspended, if not entirely dUpeused icith, provided it 
induce chilliness or an increase of paiu. 

Fig. ao. 




The Douche, nrShower-Batk, — The Shower-Bath is sometimes 
applicable to cases where it is desired to invigorate the vital 
functions generally, or to increase the activity of any particular 
part of the body. Its good ofTeots are most clearly manifested in 
local paralysis, as of the lower portion of the spine, of the sphinc- 
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ter muflcle of tlie iinufl, or of the neck of the bladder; also, in a 
bimilar condition of Bome of the voluntary muscles, —as the 
deltoid, for example, — resulting from an injury. It can be con- 
veniently applied by pouring the water from the nose of a tea-pot 
or pitcher, having the vesst-1 iise<l rh-vntinl to h suitable height 
above the patient. 

Ihitkiitif. — Bathin*; t'oustitutL's u very iiupoxtant adjunct in 
the treatment of many surgical diseahois ; but should always be 
conducted with care, as otherwise it may prove a source of for- 
midable mischief. The temporuture of tlie bath may vaiy from 
33° to 112° F., according to the peculiarities of the case. The 
feelings of the patient, guided by the judgment of the surge(»n, 
form the only r^afe and rational jjuide to the temperature of the 
bath to be employed ; since a degree of temperature which would 
prove agreeubl*^ and of service to one person, might produce a 
severe and injurious effect upon another. 

Thr Warm or Hot Htith. — ThxH is occasionally used as a 
depressnig agent in overcoming violent pain in excessive nervous 
excitement; spasmodic muscular contraction in the reduction 
of dislocations; spasms of tlie neck of the bladder; to assist 
in the return of herniiil protrusions, and the like. 

Pari'uii BatfiJi. —The pediluvium or foot-bath, the hip-bath. 
the hand-bath, and other partial baths, are often used with 
benefit. The hip-hfith is a very effective 
agent in acting upon the lower part of the 
spine, and particularly upon the pelvic 
organs. It may he taken in any vessel of 
convenient size, though one of the form 
represented in Fig. *21 has the advantage of 
bein? so made jis to afford suppt)rt to the 
hack while sitting. lu u.sing the hond-hath, 
the water shDuld be applied hastily, not 
keeping the parts long exposed ; after which 
the surface must be carefully rubbed with dry towels, when a 
glow may be produced by friction with the dry hand, which is 
preferable to the use of a towel or flesh-bmsh for tBis purpose. 
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By the observance of mrihnd in the application of dressingB. 
the surgeon can very materially lessen his labor: at the sami^ 
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time he will be in no diinger of injuring his reputation through 
negligeuce or want of knowledge as to what is required in any 
particular case. Though it is impossible to give directions which 
would prove applicable in even' instance, Btill, general rules can 
be prescribed that will be advantageous to the young surgeon 
in enabling him to anticipate the awkward po&ition he might 
be suddenly placed in hy not making a proper selection of assist- 
auts, or by failing to have in readioeas the necessary articles 
which are to constitute the dressing. 

1st. A suitable niunber of reliabltj and etticient assistants 
must be proeureti, to each of whom special duties shall be 
assigned, with the instruction tliat they nrr to ohntire iheae dufiea, 
and uotliimj elite'. This prevents confusion. 2d- Before exposing 
the atfected part, the patient should be placed in such a position 
that the assistants can perform what is required of them without 
interfering with each other, thus preventing hasty, inconsiderate 
raoveuieuls. 3d, The surgeon, as a general rule, should place 
himself on the outside of the limb, with his face to the patient. 
4th. The dressings to l>e employed should be prepared before- 
hand, not omitting to have sponges, vessels of water, warm 
or cold, castile soap, towels, etc.. in readiness. 5th. During 
the dressing, the bed and clothes of the patient should be pro- 
tected by water-proof cloth, or by so holding the part that the 
discharges and the water used in cleansing may flow into a vessel. 
Uth. Let the surgeon exercise great care lest lie leave the patient 
in such a position as to occasion unnecessary fatigue. 

SECTION II. 
Bjindagiiig. — TIh> Siiiiiile Bandag^e, or Roller. 



By Bandaging is meant the confining of dressings or other 
surgical apparatus in tbeir proper place, by means of pieces 
of muslin or other material. 

Bandages are of several kinds, deriving their names either 
fronj the direction which they take, from their peculiar form, 
or from the particular purpose they subserve. They are simple 
when formed by the application of the roller; compound, when 
made from one or more pieces adapted to the size and conform- 
ation of particular parts. Tlie Rituple Baudage, or Roller, is 
bubdividtid into the CiraUnr, Ohlique, Sjnralj Fiffure-of'^, Spica, 



APPAKATUB OF DRBS&DfG. 



53 




ftnd Recarrfnt: the latter, or Compound, into the Vnititnj, liivid- 
in;/, CompreHniiuf^ Erpnls'irf, lictaininff, etc. 

The Roller is usually prepared from muslin, calico, linen, 
flannel, cloth, or gum-elastic, by tearing it from the piece into 
bauds from one to four or more inches in width, and from a few 
inches to ten or twelve yards in length. It should be free from 
hems, soft, pliable, and unglazed, to prevent it from slipping. 
Rollers are of two kinds, according aa ^8 ^ 

one or both ends are wound into cyl- 
inders. 

The Sinf)U-heaikil Rdler (Fig. 22) con- 
sists of two extremities; one of which, 
the terminal, is in the center of the 
cylinder, the free extremity being the 
part remaining unwound. Between the 
tT*'o ends is the body, and the two surfaces, 
an internal. 

The IhnihU-hriuh'd liolh-r (Fig. 22) iiousists of the same parts 
aa the single one. with the exception of the free or initial extrem- 
ity, which is also wound into a cylinder. 

The rolling of the bandage may be accomplished with a 
machine, or by hand. A very simple and easily constructed 
machine for this purpose is represented by Fig. 23. One end of 




an external and 
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the roller being placed on the spindle, r/, the other is to be held 
in the left hand to direct its course, and thus insure its beiiig 
wound evenly, while the crank, !k is turned with the other hand. 
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Fig 3i. 



The surgeon, however, i8 not always able to avail himself of such 
aid when bandages are required ; hence, a knowledge of the 
proper mode of manufnetiiring a roller by hand becomes a matter 
of importance. The following directions will show the process to 
be very simple, and a little practice will enable him to roll them 
rapidly : Place the terminal end of the hand upon the thigh, and 
double it five or six times upon itself, to form an axis around 
which the remaining part of the band can be rolled. Tlien roll 
it between the hand and thigh u few times until it becomes suffi- 
oiiently firm to be held between the thumb and finger without yield- 
ing. Then allow the l)ody to run over the right forelinger, seizing 
it firmly between this finger and the thumb, ko us to make traction. 
Now cause the cylinder to revolve by means of the last three 
fingers of the hand in which it is held ; at the same time the 
thumb and tinger liolding the body of the roller should be made 
to revolve partially around the cylinder. By this compound 
movement the roller can be very quickly and neatly made. Fig. 
24 will explain the directions. 

A roller designed for the 

body should be twelve yards 

long and usually four inches 

wide : when intended for the 

head, five yards in length by 

two inches in width ; when for 

the extremities, eight yards in 

length by two to three inches 

in width, according to the size 

s^^BIHfW At^^^H/ ^^ ^^^ limb. A tinger or penis 

V^R^Sr y^^^^^k bandage should be about one 

^ Ni^.> f^ Xj^/i\ jjj^.j, vvidc. In applying the 

roller, the surgeon commonly 
carries it from left to right, or 
from without inward for the 
right arm or leg, and from 
within outward for the left. The roller being unwound to the 
extent of three or four inches, the cylindrical part is grasped 
firmly between the thumb and fingers, so that it lies very nearly 
in the hollow of the hand ; while the initial extremity is held in 
the other hand by presshig the fingers firmly against the palm, 
the thumb pointing toward the side from which the turns are 
to be carried. Now, placing the citrrua! gurjhce of thv initial 
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rntl upou the limb, retain it by the pressure of the lingers until 
one or two turns are made around the part, bo as to secure this 
end, after which the roller may be continued up the limb in the 
manner to be described hereafter. 

I. — The Circular Bandagre. 

The Circular BnndaRe is formed by horizontal turns of a roller, 
each of which overlaps, or very nearly so, the preceding one (Fig. 
26). These baTtdages are very simple, and are applied to the 
forehead, t>yes, ai-ms, and lower extremities. The terminal end 
of a bandage, whether circular or of any other kind, may be fast- 
ened by the use of pins, or by employing small, narrow bands. 



Fllf. a&. Fif. 26. 




The pins may be applied in a line 
with the length of the roller or 
transversely (Figs. 25 anil2()). If. 
however, the pin be placed as rep- 
resented in Fig. 20. the head looking 
from the end of the roller, it will 
be likely to be withdrawn by the 
action of the roller itself. Some 

hurgeons prefer securing the terminal eoid of the roller by means 
of tape, or by slitting the end of the bandage into two strips, 
tying them in a how-knot : but this mode of fastening is only 
preferable in bandaging; the penis, fingers, or toes. 

11. — Tbe Oblique Bandage. 

This bjiadage differs from the Circular, in that it ascends the 
limb rapidly and very obliquely, leaving an interval between 
the turns. (Fig. 27.) 

Fig. 37. 




Use, — It is employed principally to retain dressings; though 
it is sometimes used with other bandages in particular cases, to 
which reference will be made hereafter. 
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1X1. — The Spiral Baudagfe. 



The Spiral Bandage ascends the hmb gradually, the turns 
being In such relation to each other that each succeeding one 
covers in a portion of the turn which preceded it, thiia completely 
enveloping the surface to which it is applied. Owing to the 
circumstance that the parts requiring this bandage are more 
or less conical, especially the extremities, it is plain that, in 
ascending the ann, for example, pussiny from the apex of a 
cone to its base, one edge of the roller will press upon the 
surface, whereas the other will be entirely free, thus making tlie 
openings called ifups, — /i, h^ c, Fig. 2S. The injurj' to result frum 
having a bandage thus applied is apparent ; hence, in order 
to equalize the pressure, the roller is, at each turn, half folded 
upon itbelf, making what is culled :i lirn'ruf, which cuunot be 
neatly and properly made without frequent practice ; and, as it is 
a matter of importance, the followmg nde.s are given : 

Fig. S8. 




Ist. Holding the roller as previously directed, make the 
simple spiral, without the revere*- so long as lx>th edges of the 
roller press equally upon the part ; when the swell of .the muscles 
is reached, place the left forefinger on the middle of the bandage, 
where the fold is to come, in order, simply, to prevent the turns 
already made from becoming relaxed. (Fig. 29.) 

2d. Slacking the roller between this point and the cylinder. 
rotate the latter on its long axis by pronating the hand, taking 
care not to allow the cylinder to sink below the level of the limb 
till the reverse is complete. 

dd. Keep the edges parallel, permitting each succeeding turn 
to cover in about one-third of the precedinfij one, 

4th. While making the reverse, keep the body of the roller 
perfectly slack, drawing it sufficiently tight after the fold is vittdr.. 

These reverses aie wholly indispensable where the limb is not 
uniform in size ; and, as their formation is the most diilicult point 
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in the application of the roller, it is proper to urge the necessity 
of the surgeon becoming thoroughly acquainted with the above 
rules. A little actual practice is all that is required to become 
expert, recollecting especially, that, whik tnahinff tlw reverse, no 
traction should l>e made, nor the cylinder sunk below the Hmb, 
nor held more than six inches from the middle of the turn. 



Fig. w 




The degree of tightness to be observed in the application of 
the roller is a question worthy of attention ; for, unless a bandage 
be properly adjusted, it had better be dispensed with entirely. 
If it be too loose, it cannot fulfill the indications presented, and. 
if too tigiit, may produce gangrene. But above all things should 
the surgeon avoid the culpable practice of wetting the bandage 
in order to make it adapt itself more perfectly to the part. This 
practice is liable not only to produce the most intense pain, but 
is likely also to occasion gangrene, thus exposmg the life of the 
patient. It is not possible to calculate how much the roller will 
shrink in drying ; and hence no one can estimate the degree of 
pressure which will be produced. But the degree of traction 
requisite can only be determined by the peculiarities of each 
individual case ; though it may be stated, in general, that a 
bandage is applied in accordance with the indications to be pur- 
sued, when it lies evenly and presents a finished appearance, 
relieving the sutferings of the patient, and which does not of 
itself become a source of irritation and pain in the course of two 
or three hours. 
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Thery are repeated examples to show that the tendency of all 
inexperienced dressers is to draw the bandage too tightly, instead 
of falling into the opposite extreme. Practice only can make 
perfect; and hence it will afford u valuable lesson to the young 
surgeon to give some other person the beuetit of a roller, to 
determine the amount of traction that can he sustained without 
inconvenience; or, what will be still more instructive, let him 
permit the second person to apply the roller to one of his limbs, 
when the pain ^'hich will be occasioned thnnigh want of skill will 
be likely to suggest healthful rehectlons respecting his own want 
of experience. 

The Spiral has been divided into several kinds, according to 
the parts of the body which it is designed to cover. Tlius, we 
have the Spii*al of the Chest, of the Abdomen, of the Upper 
Extremity, of the Finder, of all the (ingers, or Gauntlet, of the 
Penis, and of the Palm, or Demi-Gauntlet; together with the 
Spiral of the Lower Extremity, including the Spiral of the Thigh, 
of the Lop. of the Foot, and of tlie Toes. We have also the 
French Spiral, which is but a slightly different form of bandage 
from that last named. 

The ability skillfully and neatly to apply and adjust the roller 
IB of very grout importance to the surgeon ; and the time which 
tlie yonnp dresser devotes to its acquisition is well spent. It o^n 
only lie gained by frequent practice. Verbal descriptions, and 
the best-executed illustrations, shouhl be considered merely as 
guides and aids: they cannot impart practical skill, any more 
than the perusal of volumes on anatomy, to the exclusion of dis- 
sections, can render the student acquainted with the mysteriouR 
construction of his material frame. Let each one. therefore, 
spend a few leisure moments ever>' day, with some companion, in 
the practical application of the roller. At first, reference to some 
book on bandairing will be necessary; but, after a certain degree 
of skill has heen acquired, the volume may l»e laid aside; the 
student's good sense, and the familiarity which he has already 
gained with the mode of bandaging, combined with his knowledge 
of the particular object to be attained in eacli case, will be his 
best guides and his best advisers. 

1. Splrnl of the Chest.— This bandage requires a roller 
twelve yards in length by three inches in width. 
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ApplUuttion, — Place the patient in such a position as will 
makti it oouvenient to pass the roller around the hack. Confine 
the initial end of the bandage on the waist by making one or two 
circular turns from left to right ; then direct the siiceeeding turns 
Bpirally up the chest, covering in one-third of each previous tuni, 

Pic. 80. 




antil the axilla are reached ; from the left axilla conduct the 
roller obliquely in front of the chest to the base of the neck, 
around which pasw to the right axilla ; make one other similar 
turn, after which descend the chest by oblique tui*ns to the point 
<if starting. In the cut (Fig. UO), the terminal end of the roller 
is represented as pansing from right to left instead (»f from left 
to right. 

Use. — To conhne dressings on the thorax in rase ol wounds; 
to assist m the coaptation of the fragments of fractured ribs: and 
in fracture of the Hternum. In the two last cHBes. compreBseA 
must be placed ou the projecting points. 

*2. Spiral of tho Abdomen. —.lyv'^'f''^''""- — Commence at 
the lower part of thu chest, and carry the roller obliquely around 
the aMomen. making one or more turns around the tiiiphs to 
prevent it from slipping upward. 

^Jir. — To produce pressure, as in certain cases of tympanitis. 
or after the operation of tapping in ascites. If verj* firm pressure 
be desired, the double-T bandage may be used. 

3- Spiral of Iho Uppor Extremity.— A roller for this 
extremity should be eight yards long by two or two and a half 
inches wide. 
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Application, — Having covered the fingers by the gauntlet 
<Fig. 32), if it be uecessary, give one or two circular turns around 
the wrist to secure tho ciul of the band- 
age; then pass the roller obliquely over 
the back and palm of the hand to the 
extremity of the tiug[ers. and then ascend 
to the metacarpo-phalangal joint of the 
thumb by three spiral turns without tiie 
reverse (Fig. 33) ; cover this and the 
wrist-joint by a tigiire-of-S Uo be de- 
scribed), and ascend the Umb by reversed 
turns till the elbow is reached. Cover 
the elbow-joint witli tbe figure-of-8. if it 
is to be flexed, otherwise use the simple 
spiral turns with the reverse, continuing 
the bandage to the nhoulder, Coni- 
presses to l>e used when required. 

Care must he exercised not to apply 
too mucli traction, lest gangi'ene or ulcer- 
ation ensue as a consequence. Tbe only 
difficulty experienced in the applicatiou 
of this bandage is in making tlie tigiire- 
of-8 neatly at the elbow. 

Uae. — It is employed in tbe treat- 
ment of varicose veins, aneurisms, fract- 
ures, etc, 

4. Spiral of the Finicer.— This is 

usually known as the fiii(jvr hamhuje, and 
should ordinarily be about one yard in 
length by one inch in width. 

Application, — YTL%i(^x\ the initial end 

of the roller at the wrist by circular turns ; 

then cross the back of the hand, descend- 

inc to the end of the affected finger by 

very oblique turns. Commencing attliia 

extremity, ascend the finger by making the spiral with reverses, 

terminating the bandage by a circular sweep at the point of 

starting. 

U«tf. — To retain dreasinga. 
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5. Spiral of nil the Fingers, or Gauntlet.— The gauntlet 
requires a roller eight yards long by one inch wide. 

Application, — Commence at the wrist r\g. at 

by making one or more circular tnmH, 
then cross the back of the Laud, descend- 
ing to the end of the index finger by 
oblique turns ; now ascend to the base of 
the finger by spirals with the reverse : 
then pass to the middle finger, and de- 
scend it by oblique turns ; when at the 
extremity, return by mnking the Hjural 
turns as before, and so on till all the 
fingers are covered, termhiating the roller 
at the wrist, where it may be fastened 
with a pin. (Fig. 32.) 

IV. — This bandage is applicable 
when two or more fingers are injured, or 
when there is danger of their becoming 
united if allowed to remain in contact, as in cases of biiiiis ; also, 
in fractures and dislocations. 




6, Spiral of the Vents, —Application,— Commencing at the 
gians penis, form the spiral with reverses, 
terminating at the root of the orgau, 
where the terminal end of the roller may 
be fastened by slitting it hito two parts, 
which tie in a bow-kuot. (Fig. 33.) 

Use. — It is employed in retaining 
dressings, as in cases of chancres and 
other sores external to the prepuce ; also, 
to compress the urethra when necessary, 
a catheter being left in it. 




7. Spiral of the Palm, or DoniMfauntlet. — Application. — 
Confine the initial end of the roller by circular turns round the 
wrist, passing from its ulnar to its radial side ; then carry the 
roller obliquely across the back of the hand (or the palm, accord- 
ing to which side the dressing is to be retained) ; thenco to the 
radial margin of the forefinger ; encircle its base, and continue 
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the roller around tbe wrist ; pMSS in like manner, by oblique 
turns, around tbe base of each linger, including the thumb, termi- 
nating the bandage at thi» point of starting. (Fig 34.) 

The above is .similar to tlie directions given in surgical works 
for the application ol this bandage; but the tignre used by way 
of illustration. Fig. 34, does not correspond, as a critical inspec- 
tion will plainly show. In onler that tiie figure may constitute* a 
^jjj ,^^ correct guide, it should be studied in 

connection with the following directions^ 
whicl] fire equally as simple as those 
already given, and may be adopted if 
preferred : Having the hand prone, fix 
the initial entl of the roller by circular 
turns, commencing at the top of the wrist 
(its radial side) ; upon reaching the ulnar 
side the second time, carry the roller 
under the wrist to the carpct-nietacarpal 
joint of the thumb; encircle its base, 
pass obliquely across the back of the 
band; thence around the ulnar margin 
of the wrist, passing to the cai^ml ex- 
tremity of the radins ; from which con- 
tinue onward to the cubital side of tbe 
base of the little finger, encircle it, and 
pass again to the ulnar margin of the wrist, thence to its radial 
side : from which i)oint ciuitinue ohliquely across the back of the 
hand, to pMHh juuiuid the root of the third finger; and so on with 
the two remaining fingers, terminating the bandage by a circular 
sweep at the wrist. 




8. Spiral of Iho Lower Extremity. -This bandage is com- 
posed of two rollers, each seven and a half ynrds long Ity two 
and a half inches wide. 

ApfMcation, —The patient may be seated with his heel resting 
on the point of the surgeon's knee, or he may assume a horizontal 
position, having his limb supported by asBistants. The surgeon, 
placing himself on the outside of the limb, if he be standing, 
should commence by one or more circular turns from without 
inward, immediately above the malleoH. Then descend from the 
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external malleolus obliquely across the 
m6tep, and under the sole of the foot to 
the extremity of the little toe ; from this 
point cover in the foot to the instep, by 
spiral reversed turns, which are to be 
continued up the Ic{? to the knee, when 
the tigure-of-8 should be employed. 
With a second roller the remainder of 
the Unib rany be covered. (Fig. 35.) 

line, — It is employed in the treat- 
ment of fractures, ulcers, varicose veins, 
and (edema. 

The ouly objection which can be raised 
to this mode of applying the bandage is, 
that it leaves the heel uncovered; and, 
where there is firm pressure, — as in the 
treatingof varices, ulcers, etc.,— Ihis part 
IB disposed to swell and become painful 
P, 30 if left unpro- 

tected ; hence, 

in particular 

cases it is ad- 

visable to 

cover it, which 

may be ac- 

compliHhed as 

follows : Con- 
tine the iuiliiil end of the roller, covering 
the foot to the instep, as before directed ; 
from the top of the instep pass directly 
over the point of the hcd to the side of 
the ankle; thence around the front of 
the instep and the sole of the heel, covering in the anterior half 
of the previous turn; continue on to the outer malleolus; and 
thence in front of the joint again to thu sole and point of the 
j1, thus forming around the leg, instep, and sole, a figure-of-8, 
'ig. 86.) 

0. French Spiral. — Application. — Place the initial end of 
the roller upon the outer side of the instep, and pass obliquely 
across the upper surface of the foot to the ball of the great toe ; 
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thence beneath the sole to the opposite side ; then proceed with 
as many spiral reversed turns as will be necessary to carry the 
bandage well up in front or the instep, when a few circular sweeps 
are to be passed around the malleoli and immediately above ; 
after which, ascend the hmb by the spiral reverses. (Fig. 37.) 

Ffg. W. 




Uie. — This form of l)andage has the same general use as the 
one just described, and represented in Fig. 36. As it leaves the 
heel and toes well exposed, it is, on this account, principally 
employed in the application of the Dextrine or Starch Bandage. 



IV.— The CriiHfied or Plffnro-o!-8 Baiida^rc. 

This is one of the neatest and most useful bnndiiges employed 
by the surgeon, deriving its name from its shape. It is particularly 
applicable in covering joints or other parts requiring a firm and 
perfectly uniform pressure. Either the single or double headed 
roller may be used. It is divided into several kinds, including 
the Spiea, each of which will be treated of under its appropriate 
beading. 

1, The Crossed of One Eye. — This bandage requires a roller 
five yards long by two inches in width. 

/l;>;)nnifM>n,— If the hair be long or very abundant, place a 

clowjly-l'itting cap of muslin, or of a similar material, on the 

bead previous to the application of the bandage, to prevent the 

toUfet Irora slipping. If for the right cyo, pass from right to left 

Mouurt the forehead and nape of the neck by circular turns ; 

pmidcrt it be for the left eye, pass in the opposite direction. 

On TcacWmg the nftpe of the neck the third time, carry the roller 

nMer the m d the affected side, and obliquely over the jaw 

fcnd ft^e, covcrim tbp root of Ihe nose, without carrying the band 

\ot fcwmgix V) uiWrlere with the vision of the sound eye ; thence 
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across the temple to the occiput, making the necessary number 
of similar turns to fulfill the object of the bandage, terminating it 
by circular sweeps around the forehead. (Fig. 38.) 



Fig M. 



Fig 89. 





U9€, — Simply to retain dressings ; or. if desirable, to make 
pressure. 

2. The Crossed of Both E^'es. — This bandage may be 
made with u double or single headed roller, seven yards long by 
two inches wide. 

Application, — Make two or three circular turns around the 
forehead and occiput by passing from right to left, or vice versa ; 
on reaching the back of the head, pass under the ear up over the 
eye. root of the nose, and the parietal protuberance, to the neck 
again ; at the third turn, pass from the parietal protuberance to 
the temple, inntead of round the occiput: tlien cross the root of 
the nose, the eye and the cheek, making a X with the turns first 
made ; continue with a sufficient number of similar turns, termi- 
nating by circular ones. 

Use, — It is employed as a retaining bandage. Pressure can 
be secured by a much more simple bandage, which consists of 
compresses and a broad piece of linen passed around the eyes, 
reaching to the middle of the forehead above, and terminating 
below just above the margin of the upper lip, and iiaving an 
opening large enough to admit the nose. (Fig. 39.) 
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U. The Crossed of the Aiii^le of the Jaw,— This requires 
a roller live yards long by two inches wide, and a compress. 

Appliciiiion. — Secure the end of the bimdage by circular turns 
around the cranium, passing from right to left, if the left side be 
affected ; the reverse, if the injm*y or disease be upon (he right. 
From the occiput pass the roller under and behind the ear of the 
sound side ; under the jaw to the angle of the jaw on the affected 
side, placing a compress on and immediately behind this angle. 
Now carry the roller over the compress and the side of the face in 
front of the ear, obliquely over the vertex, behind the ear opposite 
the affected side. Make several turns in like manner, reversing 
the last in order to terminate the bandage by passing horizontally 
around the head. 



PIff 40 



Flu 41. 





//«,— It ill sometimes employed to retain dressings in the 
|niit»lid rnKion ; but its principal use is in the treatment of fracture 
n( tliu MurK and angle of tlie jaw, being the most ellicient bandage 
lIHiad hi iMiNixt of this character, as it forces the angle forward and 
iiiwnrd t<» ihi' anh-rior fragment by counteracting the action of 
iho |dni>i{i»id tMiiwi'li'M. In tlie application of this bandage in the 
(riiainiiMii nf franluro, omit the circular turns, sometimes rec- 
mmiiiii iidi'd iiround I bo nock and chin ; as they are of no benefit, 
but IMlbi*r Ittitd lo dxiplaoo tbo fnigmenta. 

4« llHi'loirM lUndiiiri' for the Jaw.— A roller five yards long 
by iwti ImdtoM wtda U rctquiritd. 
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Application. — Place tlie initial extremity of the roller on the 
ocoiput ill) media tely below its protuberance, and carry the cylin- 
der obliquely over the center of the parietal bone to the top of 
the head ; thence descend across the right temple and zygomatic 
arch, paHSJDg beneath the chin to the zygoma of the left side ; 
from this point proceed to the occiput again by traversing 
obliquely the zygoma, the temple, the summit of the craniam, 
and the right parietal bone. Now conduct the roller bo the left, 
winding around the base of the jaw, to return to the occiput; 
repeat this Kame course until the roller is spent, placing a pin at 
the vertex, and at other points where the bandage crosses itself, 
B8 represented in Fitrs. 41 and 43. 



Kig. 4^ 



Fig. ia. 





Uu, — It is employed in the treatment of fractures of the 
lower jaw. anterior to the angle. This is eminently the most 
simple, easily applied, and useful bandage that has been invented 
for this purpose. 



r>. Professor Gibson's Bandage. — Though not exactly a 

ire-of-8. this bandage is similar to the above, and may be 
scribed here. ■ It consists of a roller live yards long by an inch 
And a half or two inches wide, with suitable compresses. 

Applanation. — A piece of pasteboard having previously l)een 
softened by immersion in hot water, and molded to the form of 
the chin and jaw, as seen in Fig. 42, is first applied upon the 
(MJrtt of fracture. The middle portion of the bandage being placed 
upon the chin over the splint, then, placing a Hnen compress of 
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suitable thickness under the chin, r^onfiiie it by passing the roller 
seveml times perpendicularly over the side of the face, the 
zygoma, and the summit of the bend, and thence beneath the 
jaw; changing the course of the bandage at the temple, encircle 
the occiput and forehead by horizontal turns ; a few horizontal 
turns are also to extend around the nape of the neck, along the 
ramus of the jaw, over the point of the chin. To render the 
whole more secm'e, a short strip may be fastened to the horizon- 
tal turns, encircling tlie forehead, extending to the lower horizon- 
tal turns. (Fig. 12.) 

Use, — Fractures of the inferior maxilla. 

ft. The Posterior Fijjuro-of-S of the ('host. -This requires 
a roller seven yards hmg by three incheH wide. 

AppUctition.^liiwu]^ the anterior edge of the axillte well 
protected by compresses of cotton, in order to prevent them from 
becoming chafed, direct an assistant to draw the patient's shoul- 
ders well back, and commence the initial end of the roller at the 
superior part of the left arm, by making three or four spiral 
reversed turns from before backward, and from within outward. 



I 
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From the front of this shoulder, pass obhquely over the back ol 
the right axilla ; thence in front of the shoulder over the back to 
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the axilla of the left side again : contniue to make similar turns 
so long us the roller will permit, fuatenmg its terminal eud by- 
one or two circular sweeps around the body or arm. (Fig, 44.) 

Use. — Formerly it was the principal baudage used in the 
treatment of fractured chivicle ; but more modern ingenuity has 
devised means better adapted to the treating of this injury, and 
hence it ifi Httle employed for this purpose at present. It maybe 
of service in uniting wounds of the back, or in preventing con- 
tractions from burns, or other onuses, on the front of the chest. 



^ 



7. The Anterior Ficuro-of-S of the Thesl, — For this 
bandage a roller of the same dimensions as the above is required. 

Applh'fitinu. — Tiiis hundiiye is applied the same as the one 
just describe*!, with tlic exception of the turns crossing each other 
on the breast instead of the back. 

Use. — To unite lonfritudinal wounds of the breast, in dis- 
location, anteriorly, of the sternal end of the claviclfe, when 
compi^esses should be placed on the upper part of the sternum : 
and iti severe burns on tlie back, when deformity is threatened liy 
e contract ion (tf the cicatrices. 



H. S\m& of the Shoulder.— This should be eight yards 
long by two and a half niches wide. 

Application. — Lenvinp about two feet of the initial end of the 
roller free, commence by making one or more spiral reversed 
turns around the superior part of the arm of the injured side, 
passing from without inward, and from before backward. Then 
pass behind the arm over the shoulder, obliquely downward 
across the front of the chest to the axilla of the sound side; 
thence around tlie hack, obliquely upward over the shoulder and 
down in front, passing under the axilla of the affected side. Con- 
tinue to make similar turns, covering one-third of each preceding 
one. The axilla must be well supplied with suitable compresses 
or cotton. After securing the terminal end of the bandage, bring 
the initial portion, whicli was left free, over the anterior folds 
of the axilla and the shoulder around the back of the neck, to 
terminate in front of the chest on the sound side. (Fig. 45.) 
When this bandage is made to ascend from the point of the 
shoulder toward the neck, it is called the Splca Ancendens; if 
from the neck to the shonlder. Spioi I^rstundcns^ 
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9. Figure-of-H of the Neck and Axilla. —The roller should 
be live yards in length by two inches wide. 

.-l/V)/ir(i/io/^~- Directing the roller from before backward, and 
from Itjft tu right, nceure the end by one or two eircuhir turns 
around the neck; reaching the base of the left side, pass over 
and behind the ehoiikler, under the axilla; tbence in front to the 
root of the neck on the i^ame aide ; round the neck to the left aide 
again, to make the subsequent turns in like manner. (Fig, 46.) 

Use, — This is a very serviceable bandage in retaining dress- 
ings about the shoulder, or in the axilla. It must, however, 
be applied with care, that it may not press too firmly, thus inter- 
rupting circulation or causing cramps in the hand. 



Fig 47 



10, Fia;unH>f-H of One Breast, — This requires a roller 
eight yanls long by two and a half inches wide. 

Application. — It may be applied by confining the initial 
extremity of the roller at the waist ; reaching the left side of 
the body, or the right, as the case may be; dhect the roller 
obliquely across the front 
of the chest, over the shoul- 
der of the sound side; 
thence obliquely downward 
across the back, to make a 
horizontal sweep around 
the waist, as represented in 
Fig. 47. C o n t i n u e w i t h 
BimiiarturuK uutil the 
bandage is exhausted. It 
Lh preferable, however, to 
apply it as follows: Place 
the initial end of the roller 
behind the shoulder of the 
afifected side ; pass obliquely 
across the back, over the 
root of the neck on the oppo- 
site aide; thence obliquely 
downward in front of the 
chest, passing beneath the 
injured breast and under the axilla, to the point of starting. 
Make similar turns to fasten the roller; then, on reaching the 
axilla of the side alTected the third time, proceed with a horizon- 
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tal sweep around the iniuk, to the place of starting; thence over 
the shoulder agaiu, and bo ou till the bandage is complete. 

Use, — It is employed as a retaining bandage, and to afford 
support to the mamma in case of cancer or injury. 

11. Figure-of-8 of Both Breasts. — A roller from twelve 
to tifteen yards in length by two and u half inches in width is 
required. 

If the object be to approximate the shoulders to the Btemura 
alone, the folds of the bandage should cross in front of the chest 
and above the mammie ; but if it be to give support to the gravid 
breasts previous to or during the period of lactation^ the roller 
should be applied as follows : 

AppUvatioH, — Place the initial extremity of the roller behind 
the right axilla ; from which point continue acroBS the back ; 
**'«- *!» carry the cylinder over the left 

shoulder, and pass obliquely be- 
neath the right mamma, to the 
place of starting. Gradually ascend 
by two or three succeeding turns, 
made in like manner, and then pass 
transversely across the back to the 
left axilla ; thence across the chest. 
under the left mamma, to the right 
side of the neck, and tlience to the 
left axilla again. Make two or more 
similar turns, and on reaching the 
axilla continue lionzontally around 
the trunk, allowing the sweeps of 
the roller to cover the breasts from 
below upward. Terminate tlie band- 
age by an additional turn around 
the neck and axilla?. (Fig. 48.) 

— "idnge may also be employed to ret^hi dress- 
lurly useful in giving support to pendulous 
tW p^'riod of lactation. 

1^^^^ ^ 1^ Uroln. — This bandage requires a roller 
1^ toe by three inches wide. 
— Cottdae tbo initial end of the roller above the 
^akBt^Xmota three horis^ontal turns around the 
■K'^na ri^t to left if for the right groin, and 
^ lalL. FTom the iliac crest descend to the 
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inner side of the thigh, as far down as the bandage is to extend ; 
next, carry the cylinder completely around the thigh, to cross the 
first turn very nearly in front; thence to the opposite side, passing 
transversely across the back, to continue with the necessary 
number of similar turns. Terminate the roller by a eu'cular 
sweep. Thus applied, the bandage constitutes a Spica Ascend- 
i*na, (Fig. 49.) If the Spica Peacendens be desired, it is readily 
lade by passing the hi'st turn high in the groin instead of the 
last one. 




Uhc — To retain dressings, and to make compression. Is 
iseful after operations for strangulated hernia, where compres- 
sion is required. 

13. Spica of Both (jtroins. — It is formed of a roller twelve 
yards long by two and u lialf inches wide. 

AppUcation.^Mier securing the initial end of the roller as 
previously directed, by passing from right to left and from before 
backward, conduct the cylindor obliquely downward from the right 
iliac crest to the outer side of tlie left thigh ; which being encir- 
cled, pass around the back of the pelvis to the right groin, from 
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which point descend to the inner side of the corresponding thigh ; 
carry the roller etimpletely around it, and thence obliquely 
upward across the pelvis to the left side ; passing transversely 
along the back to the riglit ilium, pursue a similar coarse, termi- 
nating the bandage by a circular turn. (Fig. 50.) 




Fip 11 



Use, — To make compression, and to retain dressings. 

14. Fiffure-of-H of the Elbow. — The roller should be two 
yards long by two inrhes wide. 

AppUratUm, — Confine the free ex- 
tremity of the roller at the upper part 
of the fore-arm ; ou reaching its radial 
side, conduct the head of the roller 
obhquely across the bend of the elbow 
to the internal condyle of the hume- 
rus; thence above the olecranon to 
the external condyle; from this point 
fnnn an X in front nf the joint by 
cro.ssing the first tunj obliquely, and 
puss around the fore-arm to continue 
the course just described. (Fig. 51.) 
If the arm l>e much flexed, make one circular sweep around the 
point of the elbow after completing the second Figure-of-8. 
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UiS€, — la omplayed to cover the elbow-joint, and is therefore 
used in councctiou with the Spiral of the Upper Extremity, as 
the joint cannot be neatly covered with the simple reversed turns. 

15. Figure-of-H of the Wrist. — Application. — Secure the 
end of the roller by circular turns around the wrist ; on reaching 
the ulnar margin the second time, pass obliquely across the hand 
to the space between the thumb and foretinger; thence trans- 
versely to the metacarpal bone of the little finger; from this 
point pass to tlio rtidial eido of the wriHt^, and thence to the ulnar 
mar)Tin, to continue tlie same course. 

V*r, — To compress or retain dressings to the wrist-joint. It 
is sometimes added to complete the Spiral of the Upper 
Extremity. 

16. Spfen of the Thunil». — This bandage comprises a roller 
three yards long by about one inch wide. 

Application, — Fix the eud of 
the roller as above ; then from 
the radial side of the wrist pass 
around the base of the thumb to 
again encircle the wrist from the 
radial to the ulnar margin, the 
hand being prone, or nearly so. 
(Fig. 52.) Make the subsequent turns in like manner. 

Use.^To make pressure on the base of tlio tliuiub. and is 
very effective in keeping the phalanx of the th\imb in position 
after dislocation. 



Pi|^ f.2. 




17. Fitrure-ol-S of Both Thlshn, — Application,— \ few 
turns of the roller, which should be aLoul two and a half inches 
wide, in the simpde Figure-of-8, is all that is required to make a 
proper application of this bandage. 

Use. — To prevent movement of the thighs, as after the opera- 
tion of lithotomy, or after the redaction of a luxation of the 
feraur. 

18. Fiu:iire-of-8 of th<> Ki\ei\-— Application. ^Secure the 
free eud of the roller by circular turns around the superior part 
of the leg; on reaching the head of tlie fibula, pass obliquely over 
the patella to the internal condyle : thence transversely to the 
extenial one : from this point, cross the patella obliquely down- 
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ward, forming a X with the first turn. Continue in a similar 
course till the knee is completely covered. 

Use. — To afford pressure on the joint. It uan al8o be 
employed to retain dresnings in the popliteal Bpiice, or in treat- 
ing fracture of the patella, or hydrops articuli. hy reversing the 
turnB of the bandage, by which the roller is made to pass froni 
within outward, and from the extremity of the fibula across the 
back of the knee to the internal condyle ; thence to the opposite 
side, onward to the head of the tibia, to regain the place of 
starting. 

1 9. Spica of the Instep. — Requires a roller seven yards long 
by two inclies wide. 

Applicttiion, — Start the roller from the tarsal extremity of the 
metatarsal bone of the little toe of the right foot ; pass obliquely 
across the top of the foot to the base of the first phalanx of the 
great toe ; thence transversely beneath the sole to the first joint 
of the little toe : now make two spiral turns over the front of the 

foot to reach the instep ; from which 
conduct the cylinder over the point of 
the lieel, permitting the roller to pro- 
ject a little boneatli the sole : keeping 
parallel to the latter, cross the instep 
with turns which shall embrace the 
heel, forming the 8pica as high as 
desired. (Fig. 58.) If for the left foot, 
commence by placing the initial end of the roller on tlie tarsal 
extremity of the metatarsal bone of the great toe; thence pass 
obliquely across the front of the foot to tlie base of the little toe, 
and continue with turns similar to those just de8cril>ed. termi- 
nating the bandage by circular turns above the ankle. 

U»e, — This is a very serviceable bandage in making firm 
pressure of the instep or ankle, as is sometimes required in 
wounds of the tibial arteries occurring at tliis point; also, in 
cases of sprain of the ankle, etc. We are indebted to the inge- 
nuity of M. Rai>bail for this bandage, who was tlie first to describe 
and recommend it. 




V. — Recurrent Bandages. 

Recurrent bandages are applied by peculiar turns, which make 
a sort of a cap for the parts they are designed to cover. Being 
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easily tleniuged, and difficult to make compression with on the 
vault of the cranium, oppresBive to the forehead and temples, hy 
the many circulai" turns, they are Httle used at the present day, 
and are. iu consequence, almost entirely superseded hy more 
approved dressings. A donhle or single headed roller may be 
employed in their application, though the latter is preferable. 

1. Recnrri'nt of tho Head, — This bandajK^e is composed of a 
single-headed roller, hve yards long by two inches wide. 



ApplUuithn. — Make two or 
three horizontal turns nround 
the lower part of the forehead 
and occiput, in order to tix the 
free end of the roller. On 
reaching the middle of the 
forehead, make a reverse at 
right angles with the circular 
turns, directing the head of 
the roller over the summit of 
the cranium to the occipital 
protuberance. A similar re- 
verse must he made at this 
point, in order to reaclj the 
forehead again. Continue in 



Fig. w. 
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like manner with the subsequent turns, allowing each one to 
cover in one-third of the preceding. The opposite side can be 
covered by similnr turns, if desired. (Fig. 54.) 

Uite. — To retain dressings to the head. If this bandage be 
used^ great care must be exercised lest serious results follow, 
such as ulceration or gangrene, in consequence of the turns being 
drawn too ti<'ht. 



2- Rprurrent of the Head. — Appli- 
caiion, — Fig. 55 represents the bandage 
as applied in the use of the double- 
headed roller. Placing the body of the 
band on the forehead, a. make two or 
three circular turns ; then reflect one 
head of the roller, /;. over the vertex, 
while the other is continued transversely 
around the head, to hold it in position. 
Covering one side of the cranium by 
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passing one he»d of the bandage backward and then forward^ 
the other side may be dresHed in like manner. 
Use. — Same aa the former. 

Fig. SB. 




;i. Recurrent of Amputations. — .Jyv/im^joM. — Having the 
stump well supported, and iho internments puslied over the end 
of the bone, proceed to aiTange the dressings properly; after 
which, place the initial end of the roUer on the limb three or four 
inches almve the extremity of the stnmp, and secure it by two or 
three circular turns ; on reaching the middle of the mider portion 
of the limb, reverse the roller, in order to conduct it over the end 
of tlie stump to the upper aurfnro» A. alK>nt four inches above the 
extremity. (Fip. &^^.) Hold the reverses witli the lingers of the 
left hand till the entire face of the stump is covered : then secure 
them by spiral reverse turns, commencing at B, and continue two 
or three inches above the part of the bandage first applied. Care 
must be taken not to apply any portion of the bandage too tight, 
for fear of producing irritation and spasms. 

(The ap])lication of a suspensory bandage to the testicles is 
also shown in the cut.) 

V»e, — To retain diessings, and to afford protection to the 
stamp. 

SBCTTON III. 

The Componnd Bandage. 

Compound bHudiigea consist of two or more bands, nnited so 
as to form a somewhat complicated means of retaining dressings. 
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Their coQBtruction is sometimes quite as difficult as their applica- 
tion; hence, pains should be taken to have them properly ar- 
ranged, that they may adapt themselves perfectly to the part they 
are intended to cover. 

The varieties of this form of bandage iuidude the T and the 
Invaginated Jiandntfes, as well as Slings. Sugprntti/ries^ Sheaths, and 
Laced Bandngeft; receiving theii* names either from their peculiar 
form, use, port to be covered, or manner of application. 

I.— Thff T-Brtn<iftg<*. 

I. Sint^lo T or i'riicinl lUmdHge, — Composition. — It con- 
eists of two pieces — one horizontal, the other pei^pendicular — 
united in the form of a T. (Fig. 57.) The vertical piece should 
be about one-half the length of the horizontal portion, and 
fastened firmly to its middle. Sometimes two vertical pieces are 
used instead of one. forming the Double-T ; or, what is very 
nearly the same thing, the single tail is slit into two parts to 
within a short distance of the transverse band. (Fig. 58.) The 
special application and use of this bandage will be described in 
the consideration of its several kinds. 



Pig. 97. 
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2. T-Baudage of the Head.— Coin;?onfioH.— Employ a hori- 
zontal portion two yards long by two inches wide ; upon which, 
at a point about two feet from one extremity, stitch a vertical 
strip at right angles, the latter being one-half yard long by two 
inches in lengtii. 
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Fig. Oil 



Application. — Having the bandage rolled into two heads, place 
it upon the forehead so that the vertical portion may pass over 
the summit of the ernuinm to hang down 
the neck ; after making one revolution 
around the forehead and occiput to secure 
the vertical strip, then reflecjt the latter 
over the vertex to the forehead, and con- 
tinue the horizontftl turns until the bandage 
is exhausted. (Fig. 59.) 

Use, — This is used as a light retaining 
bandage, as the vertical portion can be made 
to pass over the cranium in any other direc- 
tion. It is preferable to the recurrent band- 
age. 

3. T-Banda«:« of the EHr. — ComposU'inn.— k horizoi»tal 
portion two yards long, a vertical band one-half yard long, and a 
piece of linen to cover the ear; or, if the dressing is to be applied 
eitlier behind or in front of the ear, use a piece with a slit in it 
sufficiently large to permit the ear to pass through. \F'}^. 60.) 
Sew one end of the piece of linen to the middle of the horizontal 

Fig. 00. Ftff «i. 
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band, and to the other end attach the superior extremity of the 
vortical band. 

Application.^ Place the circular band on the head above the 
ear of the affected side, and pass the linen over the part to be 
covered, continuing the vortical portion under the jaw and up 
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covered, eonlimiing the vertical portion under tbe jnw and up 
on the opposite 6ide» where it will be coiiliiied by the horizontal 
sweeps of the transverse band. (Fig, 61.) This, the most simple 
bandage applied to the ear, is. nevertheless, but little employed ; 
temporary bandages, or, what is better, a aimple cravat, fastened 
on tbe top of the head, havinf? been substituted for it. 

U»e, — To retain dressings on or in the vicinity of the ear. 

4. Donble-T of the Nose. — Composition, — One band two 
"yards long by one inch wide, an<l two bands one yard long by the 
flame width ; the latter to be fastened to the first at right angles, 
being one inch apart. 

Application,— Vlacmg the mid- 
dle of the horizontal band on the 
npper lip, conduct tbe extremities 
transversely across the cheeks, un- 
der the ears, to the nape of the 
neck, where they are to he tied in a 
bow-knot. Then cross the vertical 
bands at the root of tbe nose, 
conduct them obliquely over the 
summit of the head to the occiput ; 
insert them under the roller first ap- 
plied, continue their course around 
the head, passing immediately 
behind the ears, and confine their 
extremities by additional turns of 
the liorizontal band, fastening them securely with pins. (Fig. 62.) 

Uae.—A. retaining bandage for the upper lip and root of the 
nose, particularly in cases of fracture of the latter. 




5. Dooble-T of the Chest— 

Compoaition. — A l>road piece of musUn 
suited to size of patient, and a band 
of about two feet in length, split into 
two tails and fastened to the upper 
edge of the horizontal piece. 

Application, — Pass tbe mnslin 
around the cheat, nnd make it firm by 
stitches, or by pins carefully applied. 
Then pass the bands over the shoulders 
to fasten them in front. (Fig. 63.) 



Fig. «8 




82 



BUMOIl 8GBOKRT. 



Uae, — To eflfect compression in fracture of the ribs, or 
retain dressings on the buck. 

0. Doublo-T of the Abdoiiieu. — Cornjwsition. — ConsiBis of 
a wide piece of muslin, to Xhv lower bonier of whicL are attached 
two narrow bands, half a yard long, and which should be sn^- 
oiently wide apart to very nearly correspond with the great 
troclninters. 

Apjflivittion, — Encircling the abdomen and pelvis by a turn of 
the mu&Uu, conduct the bands obliquely beneath the perintpum. 
under which they are to cross each other, and fasten near the 
crest of the ilium, as represented in Fig. 64. 

Use. — To retain dressings, and to make compression after 
tbo operation of paracentesis, or after delivery. 

Fig M 



/ -<: 




7. Tiianpular, or ('ora|M»iiin! T of the Groin. — Compo- 

gition, — A trinngniar piece of muslin Jive inches wide at the base 
and ten inches long ; to the base is sewed a band two yards in 
length, and to tlie apex, another, three-quarters of a yard long. 

Appliratioji. — Place the Iriniigle on tho groin with ita apex 
pointing downward; pass the superior band nronnd the waist. 
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tying it in trout. Now carry the triangular portion and the 
vertical band down between the thigh and scrotum, nearer the 
latter than is represented in the accompanying cut ; continuing 
the band over the outside of the thigh, to be attached to the 
tranHverae portion. If, however, the patient be able to move 
about, the vertical band may be made two yards in length, and 
caused to pass from the outer aspect of the thigh obliquely across 
the front of the pelvis, behind the back, to terminate by a turn 
around the thigh at the apex of the bandage. (Fig. 65.) 



Flp. K\ 
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Use. — To retain dressings upon the groin in the treatment of 
buboes, or after operating for hernia ; and for this purpose it 
is the most convenient and serviceable bandage used. 



8, Doable-T Uunda22:e of the Bniiovk.—CoTnponition. — A 
roller two yards long and three inches wide, and two vertical 
bands, each three-quarters of a yard long and two inches in 
width, stitched to the former at the proper distance apart and at 
about one-quarter its length from one extremity. (Fig. 66.) 
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Appticatwn. — 'PlAce tbe horizontal Laud on the back of the 
pelvis, 80 that the vertical strips may be conveniently and 
smoothly carried under the permaeum. to fasten to the horizontal 
band in front. 



PiK 



Fig m. 
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Use* — Employed to retain dressings for the perinffium, anus, 
or vagina, in cases of piles, prolapsus ani, and fistula. 

9. Perrorated T-Bunda^e of tbe lL^m\, ^ Compasittou.— A 
roller one yard long by two ineht^s broad, and a piece of muslin 
twice the length and once the breadth of the hand. Fold the 
muslin on itself lengthwise, and cut four circular openings, D, in 
it, to correspond with the tingers. Then sew one of its extrem- 
ities at right anglcH to the roller, A B, Fig. 67. 

Appliiittioft. — Pass the lingers through the openings, and 
draw the end of the muslin, C, over the back or palm of the hand, 
fastenrng the free end by circular turns of the roller. 

t/*<r. — This bandage and the one next to be described afiPord 
moat excellent substitutes for the gauntlet or demi-gauntlet. It 
18 very easily applied, and forms a light retaining bandage for 
dressings applied either to the back or palm of the hand, or to 
the interdigital spaces. 

10. T-Bandat^e «f the Hand. — Com/w»f/M)M. — Two Btrips 
of bandage, each a yard long by one inch wide, one of which is 
sewed to the other in the form of a T. 

ApplicatUm. —Place the horizontal portion of the bandage on 
the back or front of the wrist, according to which aide of the 
hand the dressing is to be retained ; carry the vertical roller over 
the interdigital space of the first and middle finger, to reach the 
wrist again, where it is secured by a revolution of the transverse 
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md ; reflect the vertical piece over the second interdigital space, 
id 80 on till the bandage be complete. 

Use, — To retain dressings to the hand, and may be used in 
preference to the gauntlet or demi-gauntlct. 

II. —The Invusrinated Bandage. 

The Invaginated Bandages are of two kinds, according as they 
are prepared from one or two rollers. In one instance, the roller 
is torn into strips or tails at one extremity, while there are shts 
or button-holes made near the other, through which the tails are 
designed to pass ; in the other instance, two separate bands are 
employed.. By their action as compresses tliey are very efficient in 
neatly approximating Avounded Rurfaces. The first, or that made 
with one roller, is more applicable to the treatment of longitudi- 
nal wounds ; whereas, the second is employed in those which are 
transverse, and also m certain forms of fracture. In general, 
this kind of bandage will be found particularly useful in deep- 
seated wounds, especially in cases where the parts below cannot 
readily be kept in apposition, thus favoring the formation of pus. 



I. luva^inatod Bandaire for Vertical Wounds of the Lip. 

— Comptmtion. — A roller from two to three yards long by one 
inch wide, rolled into two heads, aud two compresses two inches 
square, which are placed on the cheeks near the angle of the 
mouth. 
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Appllcatiott. — Place the body of the 
►Her on the forehead ; conduct the 
cylinders around the head to the occi- 
put : from which pass immediately 
below the ears, over the compresses, 
to the injured lip, where one roller is 
made to pass through an opening in 
the other, when both are continued 
round the head aj^'ain. Continue this 
coarse until the piii-ts are properly 
supported, terminating the bandage on 
the forehead. (Fig. 6ft.) 

Line, — In vertical wounds of the lip. to support harelip snture ; 
and may be used in hemorrhage of the coronary arteries. 




86 



HZNOn 8VROERY. 



2. Inra^inatod Bundage of the Body\ — Compo$ltion, — A 

doablo-hended roller long enough to encircle the body several 
times, and two compresses the length of the wouud, 

Applkatitm. — Place the body of the bandage on the back, car- 
rying the heads under the axilla;, over the compresses and wound ; 
one band Iwing made to pass tJirough a slit in the other. Draw 
tht» rollers Butticiently tight to coaptate the sides of the wound 
pn»|H^rly, and continue as many revolutions around the body as 
tpquirud. 

LV^. — In longitudinal wounds of the chest or abdomen. 

3. InvA^hiatiMl Haiidaire for LoD^itiidlnal WoundN of tho 
K\tnuiiith*s, -Coinponition.—X piece of liueu sufficiently long 
U> nttiko Ni'voral turns around the part, and as wide as the wound 
in long : tear one extremity into three tails, of a length to embrace 
ih!>t> fiMirtliH of tlie limb. After making three openings, through 
wtnrh the tails arc made to pass, roll up the remaining portion 
wt till* brtnd in order to apply it more conveniently. Two gradu- 
»ti>d tntni presses it re also required. 

Apjtiii'titiim. ~ If the limb be tapering at the part to be dressed. 
« fvw lumi of a spiral bandage must he first applied at the lower 
|u\rtiitii to prevent the second bandages and compresses from 
ultpping. Then Mpply that part of the bandiige situated between 
llio iaiU and slits on the limb directly opposite the wound, with 
Ibo unidmiled compresses on either side of the latter; pass the 
•atl« Ihrougli the correspondiug openings, and make sufficient 
Irut'tion lo iHtnptate tlie lips of the wound. Secure the tails by 
tut UN \)t \\w remaining portion of the roller. (Fig. 69.) 
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Use. — In deep-seated wounds of the extremities. Adbesive 
strips may also be used at the same time. 

4, Invaginaieil Banrtaffos for Transrerse Wounds of the 
£xil^ntities. — Composition, — An ordinary roller, together with 
two strips of muslin corresponding in width with the length of 
the wound, and having three tails in the extremity of one, and 
three slits near the middle of the other. 

Application. — Place the piece having the slits in it upon the 
limb immediately below the wound, bo that the openings will 
correspond with ita lower hp; fasten the inferior extremity of 
this piece by circular turns of the roller; now fasten the piece 
with the tails above the upper edge of the wound in a similar 
manner ; place a compress above and below ; then di'aw the tails 
tiirough the openings with sufficient traction to approximate 
neatly the edges of the wound. (Fig. 70.) 

Fi.'. TO. 




rr«r. — Transverse wounds of the extremities, and fracture of 
(he patella. 

5. liiitinu: Bunilago for Traiisvt^rse Wounds of the Neck. 

— Comi^osition, — A single-headed roller four yards long by two 
and a half inches wide ; a piece of muslin one and a half yards 
long by three mehes wide: u bandage for the chest with perineal 
bands and shoulder strips. 

Application. — Fasten the bandage about the chest; then pass 
the muslin over the summit of the head, and secure it by circular 
turns of the roller ; pin the free extremities of the muslin to the 
bandage encircling the thorax, previously inclining the head bo 
as to meet the requirements of the case. Complete the dressing 
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1. 8ix*tailed Sling, or the Head Buudage of Galen*— Com- 
poaitian, — A piece of muslin one yard long by a quarter of a yard 
wide, split into three tails at each extremity to within about three 
inches of the middle, the central part being the widest. 

rig. 73. 




Application. — Place the body of the sling on the top of the 
head, carrying the central tails undenieath the chin. Direct the 
anterior strips to the posterior part of the head, and secure them 
by bringing the two remaining tails forward to the forehead, 
where they may be fastened with pins. 

Use,— Ho retain dressings. 

2. Four-tailed Sling of the Head. — Com^wwif ion. — A band 
of muslin a yard long by six inches broad, torn at each extremity 
into two tails extending to within three inches of the middle. 

Application, — When it is to be applied to the forehead, place 
the body of the sling on the wound, and carry the frontal tails to 
the occiput, where they are to be fastened ; then pass the pos- 
terior tails under the chin, (P^ig. 74.) If it be required to con- 
fine dressings to the summit of the head, the posterior tails should 
be made to pass under the chin, and the anterior crossed on the 
occiput, and then brought forward to fasten in front of the throat. 
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In applying it to the napf of the neck, the upper tails are to b6 
carried over the forehead, crossed and fastGiied at the occiput. 
Pass the lower tails in front of the neck. (Fig. 76.) 



Kitf ;.t 



r\u v. 





Uh. — In wounds of the head and neck, as they can be readily 
applied to any portion of tliese parts by changing the direction 
of the tails. 

:i. SHng of the Vhln.^CnmjMmtion. — A piece of rauslin six 
inches by four, siit intn two tailh at each extremity, the tails 
being two inches long, and having a piece of tape or narrow band 
one yard long attached to the end of each one. 



»^, :« 




Applicaiion, — Place the body of the 
sling so that the chin may rest directly 
in the center; then carry the upper 
tnilH backward beneath the ears to the 
nape of the neck, where they shonld 
cross; thence to tlie forehead, fasten- 
ing them by the use of pins, or by a 
knot. The two posterior or under tails 
are then to be carried upward in front 
of the cars to cross nt the vertex, each 
lieing continued onward in the same 
line until it reaches tlie point of crosH- 
nig of the upper and lower tails, wiiere 
it should Iw secured by a pin. The 
cut, Fi<z. 7G. represents it as terminat- 
ing a little above. 

Uec, — In fracture of the inferior 
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maxilla without displacement, and to retain dressings to the 
chin or lower part of the jaw in case of other injuries. 

4, Slinc; «f the Face, or Mask. — CV/M/>/>*/Yio«. — A piece of 
muslin or silk about ten inches square, and four bandH with 
whifli to liold it in position. In preparing the piece for the face, 
fold it upon itself through the middle ; now place this folded edge 
80 that it will exnc^tly correspond with the mesial line of the face, 
and draw tlie Une A B, and 
n circular line, C, to indi- '''k * 

cate the openinizs for the 
<*yet;. (Fiij. 77.) Draw n 
Henii-cirtmhir. F, for the 
xnouth : also a small traii^- 
verae line, E. to correspond 
with the end of the nose. 
Then cut off the angles A 
H and I K, to give an oval 
form, and cut out a trian- 
gular piece at G from eacli 
of the free edges : the lips 

of the opening; thus made, to he sewed together, so thnt it may he 
adapted to the prominence of the cheek bones. Attach two ver- 
tical tails at I, and two horizontal ones at A ; now open it, and 
make a vertical incision, D. from the line E, up to the point 
between the eyes, to admit the nose. 

Appi'untiuH. — Applying the body-piece to the face, carrj' the 
tails attacheil at A around the side of the head to the occiput, 
cross them, and pass to the forehead. The horizontal tails are 
to be pa-sned backward, and crossed on the nape of the neck, and 
thence to the forehead or chin. 

U»e. — To retain dressings to the face in cases of bwrns. 
woundB. sraall-pox. vtv. 

h, Slinic of the yLammH. — Compofsitiftu. — A square piece of 
muslin sufiicieutly hir^e to cover in the breast, having on each 
aide an incision one inch and a half deep; and having, also, four 
bands long enough to reach around the chest, sewed to its angles. 

Application, — Having the mamma supported, place the body 
of the sling on the part, and direct the lower tails under the axilhe. 
Conduct the upper tails over the shoulders down to tlie horizon- 
tnl band, where they are to be fflstened. (Fig. 78.1 




tflNOB StJBOERT. 
Fig. TO. 




Use. — To retain Ureasiugs to the breast, or to aflford support 
in cases of cauoer, etc. It may sometimes be used in preference 
to the Four-tailed Bling in confining dressings to the point of the 
shoulder, the elbow, wrist, heel, or instep, it being necessary only 
in the application to pass the tails around the part in such a 
manner as to secure the bandage firmly. 



IV. — The SiiHpeiiHory. 

Suspensories are bags of various sizes, employed to support 
depending parts, and to retain dressings to parts upon which it is 
not convenient to apply a bandage. 

1. Suspensory of the Nose. — Composition, — It is prepared 
by folding a square piece of muslin through its middle, and then 
cutting it into the form of a triangle by making an incision 
through the lines B C and C D, Fig. 79 ; making, also, an open- 
ing at A to coiTespoud with the nostril. A vertical and a hori- 
zontal band are then to be attached to its edges. 

ApplkiUion. — Place the nose within the suspensory, carrying 
the vertical band over the summit of the head to the neck, where 
it should l>e seen red by the horizontal bands, wliich are made to 
cross on the occiput, and to pass from thence to the forehead, 
where they are to be fastened. (Fig. 79.) 
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Uae» — To confine dreBsings to the noEie. 

2, Suspensory of the Hvroivim.—Compoiition, — Having a 
piece of muslin of tlie proper size, say six inches by four, fold 
it upon itself leugthwiHe, and cut an opening, A, for the penis, 
and cut off the lower angles by making an incision in the line 
B C, Fig. 80. Sew the divided edges of the cnrved portion 
together; attach a horizontal band. D. to the upper part, and 
two vertical ones, E F, to the lower angles, making a buttonhole 
in the end of each strip ; then sew two buttons on the transverse 
baud to afford attachment for the penneal bands. 

AppUcat'um. — Pass the penis through the circular openings A, 
envelop the scrotum completely, and carry the belt, D, around 
the back of the pelvis to return in front and fasten above the 
pabes. Direct the vertical straps beneath the perinseum, and 
along the inferior l>order of the glutei muscles over the hip, to 
button to the horizontal band in front. The ready-made suspen- 
sory bandage found in the shops is applied in the same manner, 
and, owing to its simplicity and usefulness, is to be highly 
recommended. (Fig. 56.) 

Use. — In the treatment of swelled testicle, hydrocele, irredu- 
cible scrotal hernia, etc. 

V. - The Shcatli. 

Sheaths are coverings resembling the finger of a glove, and 
are designed to retain dressings to the penis, fingers, and toes. 
They are commonly known as "finger-stalls." A most satis- 
factory use can be made of them in cases of gonorrhcea, by their 
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retaining a mass of charpie on the head of the penis to abfiorh 
the diHcluirge, and thu8 preveiit the linen from becoming soiled. 
They are very convenient in this and other atfections of that 
organ, as they iire not readily deranged by erections. The ban<l 
securing it should pass around the hips; or. if applied to the 
linger, around the wrist ; if to the toes, around the ankle. 

VI.— The Laced or Buckled Bandaire. 

These lmndaj;ies are made from Rome more or less elastic 
material, as buekskin, iiannel, caoutchouc, knit woolen, or gnm- 
elastic cloth, and are applied to sui^faces requiring a constant 
and equable pressure. They are retained to the part by the use 
of straps and buckles, or corda passed through eyelet-holes ; 
whence their name. 

1. Laced Bandage for the Knee. — Tliis bandage may be 
made of any of the materials named above, and sliouhl be made 
to order, as its utility depends almost entirely upon its fitting 
accurately. It is used hi dislocations of the patella, and in 
chronic enlargenienls of the joints. 

2. Laced Sl(»ckinfif. — If this cannot be conveniently obtained 
ready-made, take a strongly knit stocking and slit it down th«* 
side, and hem to each edge a thin strip of whalebone; then work 



Flu. m. 
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a few eyelet-holes, in order to lace it firmly. (Fig. 81.) Il is 
employed in making pressure upon varicose veins, tender and 
extensive cicatrices of the leg, and in ulcers. 
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3. Luced Gaiter, for the Foot, — This is made of buckskin, 
»th, or kid, and luceH along the bide of the ankle and foot. It 
particularly useful in giving support to the part, in weakness 
the lower portion of the leg or foot, occasioned by sprains, etc. ; 

also, in old ulcers, and in cedemntous swelling of this extremity. 

(Fig. 82.) 

VIL — CoiupreHHVil Sponge. 

Another method of reducing swelling in the soft structures, as 
well as in the lai'ge articulations, is to place a layer of dry sponge 
about the joint ; apply a roller over it tirmly, beginning at the 
:tremity and ascending, covering in the sponge, and then mount- 
above the joint a short distance. After this, moisten the 
sponge, and bandage so as to produce even and continuous 
i-essure* 



CHAPTER IL 



. bei 



Thi' Handkei-chief SvHteiu of M. Mavor. 

Tms system of bandaging, proposed by M. Mayor, of Lausanne* 
Switzerland, in 1838. has some very favorable features to recom- 
mend it. among which are the following, enumerated by this 
surgeon himself: "The handkerchief is found everywhere, and 
under every circumstance ; is adapted to its purpose ; is not 
liable to become relaxed or otherwise deranged, and cannot 
become corded ; it is easy to fasten ; may be changed and re-ap- 
ed with the iitinost promptitude, as a single circumvolution of 
is often equal to a multitude of turns of the common band ; is 
also more economical, as it may always be washed, and applied to 
other than to surgical purposes; the thickness and breadth can 
varied at will ; in short, it is so much the more perfect as 
forms one whole; while, each turn of a common baud being 
considered as a piece apart, the derangement of one necessarily 
entails the derangement of all the rest." 

He does not, however, recommend this variety of bandage 

the entire exclusion of the common roller; for he observes: 

There are cases which require a methodic compression of a 
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certain energy, such fts affectioDfl of tlie mamnue and of the 
extremities. But, as these are eomparatively t^re, handkerchiefs 
should be employed as a general mle, while rollers should form 
but the exceptions," 

Though I have made comparatiTely little ose of this method, 
still I am diapoeed (o lesaid it as possessed of some degree of 
merit, and hence vxnrthy the attention of Burgeons. Without 
giving the system complete, boweva, as originally introdaeed, 
only the more important of its app?ieatioos wiQ be aotioed* 



Preparation of the Bandage. 



. The Handkerchief to he 
pieee of Unen« eotton, or ^k, 
an Ofcfcmy, Cm mi §h tp t d ^ ~ 
tbeae foar modifieatiom 
will ordinarily he reqniied. 

The OUm^ SfMrv (Fig. Sl> J 
(Pig. 83) once npoo itself in the 



eoDsist of a aqaare 

as to eonstitnte in form 

Ctm^mm handkerchief ; 

the entire Tariety that 

hj doubling the 

of the dotted line a h. 
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The Trkingle (Fi*?. 85), like other modifications of the band- 
>, must correspond with the size of the part to be dressed. 
The hirgest size employed is about one yard in length and 
one-half yard from the apex, r, to the middle of the base, tL It 
can be made smaller by folding it upon itself in the direction 
of the line c d, or by cutting off strips from each side. In apply- 
ing it, the base should first be laid upon the surface, and then 
the extremities carried smoothly around the parts by making 
plaits or folds, if necessary. It is made by doubling the square 
handkerchief upon itself through one of its diagonals; as, for 
example, in the line d c. 

The Cord is made by twisting the cravat, and may be used a« 
a substitute for the tourniquet. 

SECTION I. 

The Ilaiulkerchief as Applied to the Head. 

1, Fnmto-Occipital Triangle.— .4y>/>/iVrt<MWj.— Place the base 

f the triangle on the forehead, the apex passing over the arch of 

hie cranium to the nape of the neck ; carry the tails^ or angles, 

ransversely around the head, to cross at the occiput; at the 

Pip. 87. r\K S8. 





'© time covering in the apex, which should be reflected upward 
fastened to the vertex (Fig. 88), subsequent to the securing 
'■*^« angles on the forehead. (Fig. 87.) 
^^^<c. — A retaining bandage for dressings applied to the head. 
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2. Frouto-Occipito-Labialis Cnivat, —AppUcittion.—Tl&ce 
the body on the forehead; pass the tails horizoutally backward 
to cross at the uuoha ; bring them forward to the affected lip, 
where one of the tails is to be passed through an opening in the 
other; compresses being placed on each side of the wonnd, 
make the traction sufficient to bring the edges in apposition, 
fastening the ends of the cravat under the ears by means of pins 
or a few stitches. If a triangle handkerchief be used in prefer- 
ence to the above, the apex must be cari'ied beneath the angles 
at their point of crossing, and then reflected to the vertex and 
fastened. (Fig. 89.) 



Fig. 89. 



Fig. W. 





UKe.~To confine dressings in wounds of the lip. iind to assist 
in the approximation of the edges of the opening after the hare- 
lip operation. 

3. Vertico-Moiital TrU\ne\e.—Appnmtiotu — The body of the 
handkerchiiif being placed on the vertex, carry the extremities 
tinder the chin ; and by continuing them onward, they are made 
to fasten to the first turn near the ears. The apex can be 
brought obliquely forward to the side of the head, and pinned. 
(Fig. 00.) 

Use. — k very convenient bandage for retaining dressings 
under the chin, or in the parotid region. 

4. Aariculo-Occipital Tr\m\t:\e. — Application, — Tlnce the 
base of the triangle in front of the affected ear, and carry one 
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angle beneath the jaw, while tlie other 
passes over the top of the head, the 
two meeting near the sound ear, where 
they may he tied ; or, if greater iirm- 
nesB be desired, turn the angles once 
around each other, and then make a 
circular turn around the forehead and 
occiput. (Fig. 91.) 

i'Ht\ —To retain dressings to one 
ear without injuring the other. 

Many other applications of the cravat may be found useful in 
special cases. M. Mayor, and others following him. have pro- 
posed the employment of it for ausp^snding the foot, for confining 
the hand to the upper arm, etc. As temporan.' expedients, such 
arrangements mny answer very well; but they have the incon- 
venience of causing' congestion and swelling of the parts below, 
since they constrict the limb circularly, and of course hinder the 
passage of venous blood. 




SECTION 11. 
The Handker<rliief as Applied to the Trunk. 



1. CerTical VrtkyiiU^ApplK^dtioit. — Place the body of the 
cravat on the front, side, or bark of the neck, according to the 
requirements of the case, fastening the angles by pins or by a 
knot. As very little compression can be safely applied to the 
neck, this bandage wilL ordinarily, prove the most convenient 
and aervicciihlt'. » 

LV. — A retaining baiidafie for dressings. 

2. The Dorso-Thonu'ir Trhmjffle. — Appfiattion. — Place the 
base of the triangle upon the nnterior or the posterior aspect of 
the chest, as the seat of the injui^ may require, and tie the tails 
upon the thorax, either before or behind, while the apex is allowed 
to repose over one of the shoulders, being attached to the base of 
the triangle througli the intermedium of a band, if it be not sufli- 
ciently long of itsc^lf to reach this point. 

Uae. —To retain dressings upon the anterior or posterior face 
of the chest. 
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3. Simple Bis-Axillary €rA\iii, — Applicittion, — Place the 
body of the cravat in the axilla of tlie affecteil side ; cross the 
ends very nearly at riglit angles in front of the corresponding 
shoulder (Fig. i'^1), and carr>- one of them obliquely in front of 
the chest to the sound side ; the other over the root of the neck, 
behind the chest, and under the arm, to meet its fellow, when 
they are to be fastened by a knot^ taking care to protect the 
sound axilla by means of a compress. 



FIc 




Use. — In retaining dressings to the axilla in the treatment of 
abscesses ; in caries of the head of the humerus ; in woundSp 
hemorrhage, eto. 

4. Coniponnd Bis-Axillary Cravat.— /l7i7)//<'firion. — The cen- 
ter of the cravat being placed on the axilla of the sound side, 
carry the tails — one in front, the other behind the chest — to the 
base of the neck at the opposite side, and tie their extremities; 
then apply a smaller cravat in the affected axilla, carrying one of 
its tails through the handkerchief Urst applied, so that the two 
may resemble somewhat the links of a chain. (Fig. 93.) 
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f v. — This bandage ^^«^ 

may be employed lor the 
same purpose us the pre- 
cediug ; also, in fractures 
of the coracoid process 
of the scapula^ and in 
retaining dressings to 
the stump after amputa- 
tions of the shoulder- 
joint. 

5. Triangular Cap 

of the lirpust. — .^/v'^'- 
cafJoN. — Place the Imse 
of the triangle. A B B, 
obliquely across the chest 
and under the mamma, 
directing one of the tails 
under the axilhi of tlic 
affected side; the other 
over the base of the neck 
of the sound sidc^ ; the apex, C, to be carried over the shoulder 
and fastened to the angles on the back. (Fig. 94.^ 

FIR. W 

Uiie. — To retain dress- 
ings to the breast, or to 
afford it support durhig lac- 
tation, and after the opera- 
tion of extii'X)atin g the 
gland. This bandage may 
be highly recommunded, 
owing to the simplicity of 
its application, the facility 
with which ifc can be re- 
tained in position, and its 
perfect adaptation to the 
object to be accomi)liflhed. 
In cases of mammary al> 
Bcess, and in heavy, peiulii- 
loas breasts, it is exceed- 
ingly useful. 
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ti. Single Spica of the Groin.— Application, — FIblcg the body 
of the cravat obliquely across the front of the pelvis, from the 
crest of the ilium to the lower aspect of the hip on the opposite 

Fig. flft. 




side; carry the upper tail of the baudage trausversely across the 
back to the other ihum ; then direct the lower tail around the 
back of the thigh, to ascend in the fold of the groin, meeting the 




other angle at the ihimi of the affected side, where they should 
be tied. (Fig. 95.) 
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Use. — To retain dressings to one groin, as in the treatment 
of bubo. The readiness with which it can be removed ren- 
ders it preferable to the roller. If it be desired to cover the hip, 
the cravat can be spread out and applied as represented in Fig. 
96; tbuB forming a very effectual 
means of retaining dressings to ab- 
scesses resulting from dis^ease. 

7. Double Spicra of i\w Groin. 

— Application, — Having two cravats 

tied togetlier by an extremity of 

each, place the knot a little on one 

side of the spine; carry the free 
ends over the innominata,in the line 
of the groin, between the thighs. 
and round their outside, fastening 
to the bodies of the cravats, as 
shown in Fig. 97. 

U$e. — To retain dressings to 
%}oth groins. 



SECTION III. 



The Handkerchief as Applied to the Extreiuities* 




1. Cervico- Brachial Sling.— 

Appli^athn, — Tie a cravat loosely 
aronnd the neck ; then place a 
handkerchief, folded into a tnangle, 
with the base next to the wrist, be- 
neath the fore-arm ; carry its angles 
upward to tie in the cravat, bring- 
ing the apex of the triangle around 
the elbow, to fasten with a pin. 
(Fig. 98.) 

Use, — To Bupport the fore-arm ; 
d it is admirably adapted to this 
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2. Ante-Brac'hiai Trough,— Compositum, — It may be con- 
strneted of pasteboard or leather* which may be covered by some 
appropriate material to give it a more finished appearance ; tbeu, 
by means of cords, suspend it from a eniTat tied loosely al>out 
the neck ; or the cords may be made to pass througli a ring on 
the cravat, which will give greater ease 
and freedom oLmotion. iFig. 99.) 

Application. — Having it thus pre- 
pared, it only remains to have the fore- 
arm properly dressed and placed in the 
trough. If it be desired to support the 
hand, a thin piece of wood can be laid at 
the l>ottom, permitting it to project far 
enougb to answer the purpose. 

UAf. — To afford support to the fore- 
ann and hand in cases of injury. 




3. Hetatarso-Malleolar Cravat, — .-l/)y>/icrtri<jH. — Place the 
body of the cravat obliquely across the instep, and carry one 
extremity above the other around the sole of the foot and iuatep, 
to join it in front of the ankle. (Fig. 100.) 

Use, — To retain dressings. 



Fi£.ioa. 
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4. Cap of the FQoX,~Applientlon. — Placing the base of the 
triangle under the instep, carry the summit, or apex, over the 
toes, and tbe tails around the malleoli to enclose the foot. 
(Fig. 101.) 



Ute, — To retain dressings to the fore part of the foot. 
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Tarso-PelTien Cravat. — Application, — V&sb one cravat 
uround tbe pelvis, and with another tied around the foot^ fasten 
i to the band first applied, (Fig. Wl, B.) 



Kig. loe. 
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^$€, — To support the hmb, or to keep the foot extended, as in 
ruptured tendo-AfhiHiH. 



6. Til)io*Cerrical Cravat, or SMu^.— Application. - 
the body of a cravat over the shoulder opposite the affected limb, 
allowing the angles to fall obliquely across the body to a point 
immediately above the ilium of the injured side, where the 
extremities are to be imi to each other. Then Hex the leg to 
the required augle, applying a triangle so that its base wiU 



correspond to the ankle, and the apex to the knee ; carry the tails 
upward along the thigh, to attach them to the cervical cravat, 
near the pelvis. (Fig. 103.) 



CHAPTKR ITI 

Duties of 8ui*geon and Assistants. 

SECTION L 

Duties of tlio Surgeon. 

The object of every operation is the removal of some affection, 
constitutional or traumatic, which cannot be cured by remedies, 
and which either places the life of the patient in jeopardy or 
seriously interferes with the comfort and utility of existence ; and 
hence the more perfectly the surgeon can accomplish this object, 
the more fully will his duty be discharged. Success, then, is the 
great end to be attained ; but let no one so misapprehend the im- 
portance and the responsibility of operating as to regard rapidity 
and elegance of execution the only requisites by which to secure 
eminence in the profession. There are various other qunliOca- 
tions equally or still more neeessai*y. wliich can only be afforded 
by an intimate acquaintance with the Hvieucc as well as the art 
of surgery, together with a thorough knowledge of medicine. 
There is to be made a correct diagnosis — in all instances a utiur 
qmt non to any operation — concerning the nature and extent of 
the connections of the disease ; obscure visceral affections are to 
be detected and removed ; tlie morn! and physical condition of 
the patient must be comprehended ami regulated preparatory to 
the operation, and the most favorable time chosen for its per- 
formaiice. After its completion, the general health must be 
attended to. and every available means brought into requisition 
to combat successfully any sequels? or complications that may 
arise. Error of judgment has often induced operations whioli 
were in no wise consistent with good surgery or with the indica- 
tions of the case. The propriety of amputations has been more 
than once subsequently doubted ; operations for fistula in nno, 
and the performance of plastic operations; have frequently left 
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le patient in a worse condition than Le was previously. As 
simple a matter aa the opening,' of an abscebb bab led to the most 
serious results, and I have often seen the treatment of a felon 
terminated most unfortunately to the patient. The simple ap- 
plication of a roller liau often resulted in mortitication and loss of 
limb, and the most simple operations in minor surgery have left 
behind them consequences disastrous to the patient and a lasting 
retiectiou on the practitioner. It may be said, however, that 
success in operative surgery depends in a great measure upon the 
Hclection of cases; and no surgeon, who properly estimates his 
own reputation and the credit of the science, will hazard an 
operation in a notoriously hopeless case, with a view of giving 
the patient what is culled a ''last chance:" for usually in such 
instances the sufferer is hurriedly dispatched in advance of his 
time by the interference. 

The state of the patient's constitution influences the success 
of an operation far more than the mechanical dexterity with 
which it is performed. It is no uncommon circumstance to see 
patients sink after the most skillfully performetl operations for 
hernia, stone, ligature of arteries, etc., owing to some morbid 
condition of the system that disposes to diffuse inflammation; 
whereas some patients will make the most remarkable jind rapid 
recoveries after they hnve been mutilated with little or no skill. 
Persons of an irritable and anxious mind, or if depressed by fear, 
and especially feeble an<l hysterical women, with little power of 
circulation, cannot bear the shock and exhaustion of even minor 
operations as well as those of a more tranquil mental constitu- 
tion and of robust health. Those, too, who are addicted to the 
habitual use of ulcoholic stimulants are also very unfavorable 
subjects for operations. The condition of the patient's heart, 
also, should be a matter for consideration before deciding in favor 
of the use of the knife. Fvitty degeneratitm of this organ, as 
inilieated by its feeble action, by irregularity aiul want of ]>ower 
in the circulation, by breathlessness, and by a distinctly marked 
arcus senilis, should make the surgeon cautious about hazarding 
an operation attended with much loss of blood, or shock to the 
nervous system. Disease of the lungs of a phthisical character, 
when active or advanced, is incompatible with the success of an 
operation, as a general rule. Perhaps the most serious constitu- 
tional affection militating against tlie success of an oporation is 
o diseased state of the kidnej-s, with aDmminuria or diabetes, hh 
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tiie inn^immaifc/ry av»tion that is set np is apt to run into a low, 
diffuse, and sloughing form. And it is especially to be obsen'ed, 
that, unless there exists the most urgent necessity, no operation 
should Ive performed while the patient is suffering from erysipelas, 
plilebitis. or any diffuse intiammation ; and, should there even bo 
an epidemic prevalence of theise diseases, no opemtion is ad- 
yiaable. 

The caugt'it of doith are partly dependent upon the eff^ts of 
the operation itself ; but, in the majority of cases, they are dii'j io 
a want of the proper hygienic measures. B'atal diseases will some- 
times Bupen'ene on the most simple operations, as the removal of 
a finger or toe, the opening of a felon or of small encysted tumors 
of the Hcalp, being generated by some condition of the systemfl 
altogether unconnected with the wound that has been indicted, — 
a condition which only required a local disturbance to call it into 
activity. These local intinmmations present themselves to the 
surgeon as a most formidable enemy, l»eing regarded as the mocj 
frequent cause of fatal results consequent on operations. They 
are of a diffused, congeRtive. or adynamic character, and aro 
divided into two distinct kinds, according as they attack the 
wound itself, or some portion of the system remote from tlic Bcat 
of the injury. In the first kind are found the various forms of 
ei*>'8ipelas, diffuse innauimation of the cellular tissue, phkbitia, 
hospital gangrene, diffuse suppuration of bone, etc. The other 
variety includes those secondary affections which attack 8om> 
internal organs, a:: the lunj^s, liver, brain, or pnstrt.i-intestinal 
membrane. Tlie most frequent of these complications is con- 
gestive intiammation of the lungH, which is an almost invariable 
accompaniment, if not a cause, of death in surgical fevers. In 
view, then, of the seriouK enibnrraHsmtnts likely to arise from an 
error in diagnosis ; in view of the danger consequent on every 
important operation, owing to its depressing effect on the system, 
and the complications liable to ensue requiring mature judgment 
ajid the most consummate skill, that they may be conducted to a 
favorable termination, — together with the duty which every sur- 
geon must feel he owes to the profession. — it becomes a matter of 
the very first consequence tbat the operator comprehend and 
appreciate the full measure of the responsibility attaching itself 
to him in the peHormance of every operation. But, haWng l>een 
convinced of the propriety of having recourse to the knife ; having 
fully and unreservedly laid before the patient and family the 
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reasons that render an operation imperative ; hiiving, furtljemiore, 
cai'efully considered each successive step to be taken, provided 
for every emergency which can possibly arise,— be shouhi proceed 
to the perfonnnnct! of his duty with self-reliance, and with tliat 
full contidence which facilitates the accomphshment of every 
undertaking. 

SECTION XI, 



Duties of Assistants. 

Different operators vary much respecting the number of 
assistants wliom they employ ; some surgeons preferring to do 
nearly everything for theiusclves; whereas others leave all the 
minor arrangements to their subordinates, contiuing their duties 
only to the chief steps in tlie operation. In all capital opera- 
tions, however, four will usually be required, — one for the 
administration of Uie Chloroform, another to command the 
arteries, a thii'd immediately to assist the operator, and the 
fourth to hand sponges, instruments, etc. Each one is thus to 
have his duty assigued him, and to which he should htrictly con- 
fine himself, offering no suggestions nor asking anv questions 
during the progress of the operation. Neither should the surgeon 
be hindered by others crowding near him to see what he is about. 
The responsibility rests with him entirely, and every advantage 
should be accorded to him that will in any manner contribute to 
his success. The assistants should always be previously made 
acquainted with the object of the operation, together with the 
peculiar views of the surgeon ; the latter also specifying the 
emergencies that may arise, and the change of duties which 
would be required in the event of any accident. Though the 
assistants themselves be practitioners, which is usually the case, 
these brief hints are equally applicable, as they are quite as 
likely to become over-ollicious as their more unprofessional 
friends. In short, silence and attentiveness are especially to be 
enjoined during the performance of an operation. By observing 
these brief though exceedingly important rules, much confusion 
and embarrassment will often be obviated. 
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CHAPTER IV. 

General and Local Anaesthesia. 

Although the inducing of HnAfsthesia ia atteuuetlwith a certain 
degree of danger, still, the immunity from paiu which is thuH 
purebased has more than counterhaliinced tJie fears and preju- 
diceK concerning it ; and hence, the introduction of anseatheties 
into surgery has undoubtedly accomplished more in elevating 
the "cbirurgic art" to i}ublir eHteeni than any other ailjuvant 
possessed by the profession. It is not only invahiable to tlie 
patient in preventing the occurrence of intense pain. — which 
may of itself, if long protracted, even produce death, — but it also 
relieves tlie surgeon of the distress of inflicting it. and enables 
him to operate with greater facility than might otherwise be 
possible. The administration, however, of bo powerful an agent 
as either Chloroform or Ether, must be conducted judiciously, or 
even witli caution, as otherwise very serious consequences may 
ensue. But simply lxH*ause ana'sthetics are liable to abuse, is no 
good rtftftnu trhif thetj nhould not he propcrhj emploxfed. The same 
argument would lie equally as valid agniust the most valuable 
remeilies of the Materia Medica. 



Chlornrorni. —Chloroform is by many surgeons preferred to 
Ether. It is obtained by the distillaiion of chloride of lime 
with rectified spirit, aud should never be employed without 
testing its purity, which, according to Fleming, of Dublin, is 
aceomplifthed by holding a piece of litmus paper over the mouth 
of the bottle ; if the vapor reddens or bleaches it, the article is 
unfit for inhalation. Secondly, drop a little into a glass of water, 
or a solution of nitrate of silver. If the Chloroform remains like 
a transparent globule at the Ijottom, it is good ; but, if the globule 
appears like a muddy lens, or becomes opalescent, it is adulter- 
ated, aud unfit for inhalation. 

The severity of an operation should in all cases determine the 
extent to which it should be given. In the greater operations, as 
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LtatioDB, lithotomy, an<l the ligature of arteries, etc., a suffi- 
cient quantity should he giveu to paralyze muscular movement, 
as well as to suspend sensibility and consciousness. It is also 
necessary to induce complete muscular relaxation in operations 
impliftatiug the abdominul walla, as without it great inconven- 
ience and perliaps danger might result. In short, an entire loss 
of consciousuess should be effected in all of the more important 
operations, and especially in those which are necessarily some- 
what protracted, and would otherwise he intensely painful. 
There are certain diseased conditions of the system which require 
that it should be administered witli the greatest care; such, for 
example, as fatty degeneration of the heart, — though in valvular 
disease of this organ it can undoubtedly l>e given with impunity. 
In persons who are epileptic, and in those who suffer from con- 
gestiou of the bniin, much caution should be exercised, as well 
fts in the case of hysterical patients, as it is likely, in case of the 
latter, to induce laryngeal spasms. But the most dangerous 
condition is that supervening on renal affections, the blood being 
loaded with nrea. In such cases epileptiform convulsions are 
readily excited, accompanied by hvi<lity of the face, and a tend- 
ency to stertor and coma. It can, however, with scarcely an 
exception, he inlmhnl with perfect safety in the early stages of 
phthisis. Dr. Simpson, of Edinburgh, states that he has given 
it to "persons suffering xinder chronic pulmonary disease, not 
only without injury, but in some cases with decided l>enefit.*' 

From the experiments of Dr. Russell, and other extensive 
researches on this subject, "it seems now a fair conclusion that 
the asphyx-ia which we often see in these deaths from ana-slhet- 
icB, is caused by the direct action of the anaesthetic agent on the 
vagus, which so immediately influences the vascular system. Dr. 
Richardson remarks, upim a careful examination of this subject, 
that he infers, that, in every case of death from Cliloroform. the 
cause of death is paralysis either of the motor or of the control- 
ling nervous mechanism of the heart. I conceive that any primary 
organic changes of structm-e leading to death are situated in that 
mechanism, and must be looked for there; and 1 think that there 
is fair ground to assume, that, in some cases, there may be death 
when there is no actual disease of structure, but simply bo 
extreme a natural delicacy of balance between the ner\'ous func- 
tions, that the excitation produced by the Chloroform is sufficient 
to arrest motion and destroy life." 
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"Fatal cases, no doubt, will continue to occur from time to 
time, and must always be set down as belougiug to those so well 
classified by 8ir James Paget as * surgical calamities.* " — Helmulh, 

I Lave always esiereised the utmost care and vigilance in the 
administration of Chloroform or any of its preparations, and 
really feel tliat the responsibility is greater ordinarily from the 
effects of the anaesthesia than from those of the operation. An 
interesting table* collected by Dr. Coles, gives the following statis- 
tics : "DeatliH from Ether, 4 in 9*2,815 inhalations, or 1 m '23,*-204 ; 
deaths from Chloroform, 63 in 152,*2Gl) inliulations, or 1 in 2,872; 
making about eight deaths from the latter to one of the former." 
Death from Chloroform may occur in three different ways; viz., 
from coma, aspLyxia, or syncope; that is, its influence may 
become fatal by its action on the brain, the lungs, or the heart.* 

Mr. Lister is a strong advocate of the theory, that all that is 
necessary for safety in Chloroform inhalations "is to watch the 
breathing, and, when any lividity of the face occurs, or any 
laryngeal stertor, to pull the tongue out of the mouth with a pair 
of forceps sufficiently far to open the laiynx freely, and allow the 
patient to breathe naturally, withdrawing the cloth till the indi- 
cations of retm'uing sensibility necessitate the re-administration 
of the vapor." Both i\m puitie and respiration should bo watched 
most narrowly, especially the latter, as it is the side from which 
danger most commonly occurs. On the first symptom of failure 
of the pulse, suspend the Chloroform ; let the patient inhale the 
vapor of Nitrite of Amyl cautiously, apply the galvanic battery, 
slap the breast with cold towels, while hot affusion is practiced 
to the head. If nece8sar>\ artificial respiraiion should he 
resorted to. the tongue being held forward, and the head of the 
patient depressod. 

* In Circulnr No. 6 of the Report on the Exient and Nature of the 
Materials nvailablu for ihu Prfpanition of a Mt'dical and Surgical History 
of the Ht'bolHon, p. 87, ihi' following iiilfn>Rtin|j Mfttement i» made: 

"There have been consuUed, in regard lo the employmcnl of aniSA- 
Ihetica, the reports of 23.260 surgical operations performed on the field or 
in federal hospitu1«. Chloroform was used in sixty percent of these operfc- 
lione. Ether in tliirly per cent, and in ten per cent of the cases a mixture 
of tlie two was administered. At the general lioHpltal^, the prcater safety 
of Etlier as an aniislhctie was commonly conceded. It wag often emploYcd. 
and no fatal accident frotn ila use has been reported. In the lUdd operaliona, 
Clilorofomi wnB almost exclusively used. The returns indicate Umt U 
was administered in not less than 80,000 eases. In several instances, fatft] 
results hare been aiiK;ribcd. with apparent fairna»s, to its tuc." 
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Ether. — Ether (Sulphuric) is obtained by heating together 
equal ptirts, by weight, of oil of vitriol and alcoliol. It may 
be washed and tested in the following manner: Pour about six 
ounces uf the liquid into a large bottle, and add half a pint of 
water ; agitate tlieui liy uhakiut^, and pour all the contentH into a 
filterins-glaas, or decant the Ether carefully. The Ether, being 
slightly soluble in water, and lighter, will float, and may be 
readily poured off. while any alcohol it may contain will unite 
rapidly with the water, and sink with it when the agitation ceases. 
If any sulpliuric acid is present, litmus paper, dipped in the 
Ether, will be reddened ; but. if free from the acid, the paper will 
remain unchanged. If the Ether, when poured on a cloth and 
allowed to evaporate, leaves much odor, it is impure.* This 
agent was Hrst introduced an an anifsthetic by Dr. Uoraee Wellh,* 
of Hartford. O^nnecticut ; but the profession is indebted to Dr. 
Warren (or the most valuable suggestions which have ever been 
offered respecting its administration nnd utility. Its effects are 
not so soon manifested as those produced by Chlorofoim, but are 
attended with a somewhat higher degree of excitement. Few 
deaths having resulted from its use, American surgeons have, 
in civil practice, employed it almost entirely in preference to 
Chloroform ; though the two oombined, in the proportion of one 
part of the latter to three parts of the former by weiglit, have 
been quite extensively used, and undoubtedly constitute the most 
reliable agent employed. 

Manner of Administering Anesthetics. — Having the pa- 
tient placed in the most convenient position for the operation, 
the neck ltd rttf freed from all constriction produced by any portion 
of the di'ess. and the stomach cmpitj for at least three hours pre- 
vioas to the operation, the assistant who is to administer the 
ansesthetic should place himself noiir. and, if convenient, behind 
the patient's head ; then pouring half an ounce of the liquid over 
the surface of a cup-shaped sponge, or a towel folded into a simi- 
lar shape, apply it over the mouth and nostrils to within, at first, 
about two inches of the surface. After a few long and deep 

• Jackaon on Aotestlietic Agents. 

/ The American Medical Association, at its mectlnK in Wnshinirton. 
p. O , 1870, adopted the following resolution: **Tlmt Dr. Horace Wells, 
]f fiamford, CoDD., was the discoverer of antMthfsia.'* 
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inspirations have been taken, the sponge should be raised to allow 
a breath or two of air, when it may be replaced a little closer. 
But especially should it be recollected that in no instance is it 
safe to neglect to raise the sponge frequently to admit fresh air 
to the lungs. During the administration the pulse is to be closely 
watched, which will at the commencement he somewhat quick- 
ened, but will soon begin to diminish in frequency, when the 
inhalation may be checked. At this time careful attention must 
be paid to the perfection of the respiration ; for so soon as tlie 
ItTcaihhuj beromrn airrUtroua, the instances are rare that the patient 
has not entirely lost both sensibility and consciousness, when of 
course the sponge should be removed. The state of tlie muscles 
may be detL^rmined by raising tlie arm, which, if it fall as if life- 
less, the pulse being full, is good evidence — together wttii the loss 
of sensibility, which may be ascertained by pinching a fold of the 
skin — that the operation may safely proceed, the sponge being 
re-applied as often as the patient begins to revive. 

Dr. Simpson* has observed, that, in order to induce the roost 
perfect anesthesia, the following conditions are necessary : First . 
the patient should be left in a state of absolute quiet and freedom 
from mental excitement, both during the induction of Etherization 
and in the recovery from it. All talking and questioning must be 
strictly prohibited. Secondly, the primary stage of exhilaration 
should be entirely nvoided, or at least be reduced to the slighte>i 
possible limit, by impregnathig the respired air as fully with the 
vapor as the patient can bear, and by allowing it to puss into tin- 
lungs both by the mouth and nostrils, so as to superinduce its 
effects rapidly. 

The Sickness or Ana^slhesia. — After the exhibition of anes- 
thetics, there remains in some mdividuuls a deadly sickness or 
even nausea and faintness. In such cases. I)randy, whisky, or 
other stimulants do hai-m. by increasing these nervous derange- 
ments nfter the stimulating effects have passed away. Dr. 
Helmuth in such cases recommends "ten or fifteen drops of 
Chloroform in six taldespoonfnls of water, and to give a table- 
spoonful once in thirty minutes." I have tried this practice often, 
with good results at times, and at others without the least benefit. 
Dr. Bnrdick. of New York, speaks highly of rhugar, which he 
administers to the patient by inhalation while passing under 
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auaastbetic intiuenre. He iilso recommends its appliration Ux-tdly 
to tiie head, iiinl perinit« the piitieiit to hold in liis moutli a 
linen cloth satumtoU with it. 

I l»ftve »^inployed. with excoUont resultH. Ipecac ; and Elec- 
tricity, applied over the Htomaeh. I have also found efficacious. 
VeratTum^ Ammonia. Cansticum, and Camphor are remedies of 
value in the sickness froin Chloroform. An Electric disc laid 
upon the upipastritim allays the vomiting quickly. 



R<»suHcitutioii (if a Futituit when Ov4*rdOKod by an Anies- 
thelit. — The measures adopttnl must be prompt and etheient, 

and conducted upon the following principles: First, the estah- 
lishnient of respiration, either natural or artiliciul, so as to 
empty tjie lunga of the vapor contained in the air-eells. Second^ 
the stimulation of the heart's action, and the maintemmce of the 
circulation. The first principle is pailiculaily applicable in the 
afiphyxial form; the seoondf when symptoms of syncope are 
present. The means to be employed in accomplishing the object 
stated in the above principles are ^dven in the following rules; 

1. Thrust the foretinger into the fop of the larynx, and remove 
the epiglottis from it, if spiismodically closed. 

2. Induce artiticial respiration by pressing alternately on the 
chest and abdomen, so as to excite tlie diaphrai^n, breathing at 
the snmc time into the patient's nn)uth. while the larynx is pressed 
gently backward so as to close the (esophagus, and prevent the 
HIT passing into the stomach. 

3. Ajiply strong aqua ammonia on a sponge so soon as the 
patient gasps, or before, if the eifort is not made soon. 

4- Dasli cold water on the face, top of the chest, and head. 

5. Tf an electro-magnetic apparatus he at hand, muscular 
action nuiy be sustaineil in the heart and chest by applying one of 
the electrodes over the phrenic nerve, at the point where the 
omo-hyoid muscle crosses the sterno-cleido-mastoid ; the other 
electrode should be pressed tirmly into the seventh intercostal 
space, alternating the application of each so ns to create a shock. 

Inhalations of Amul Sitiite have been much lauded for the evil 
consequences tliat follow the overdosing of anfesthesia. Sir 
Jnmes Paget attributes these deaths to circnmstances entirely 
beyond the control of the surgeon, and not inaptly terms them 
"surgical calamities," A few pointn of importance in connection 
with thiH fiubjcct may be mentioned. It is well that the patient's 
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stomach be not over-loaded before administering anteBthetica. 
A cup of warm broth may he given two or three hours before 
Chloroform is adminititered : this tends to decrease the Uability 
to sickness at the stomach, and to prevent the frequent attacks of 
fainting. 

A severe chill, occurring on the emergence of a patient from 
a condition of amesthesia. is of short duration, and readily yields 
to restorative measures. It denotes u profound disturbance of 
the ganglia at the base of the brain. A i^enewal of hemorrhage 
from woujids ia not an infrequent consequence of a return of the 
patient to consciousness, and is a condition attributable to pre- 
vious cachexia rather than to the effects of aniesttiesia. 

Nitrous Oxidr. —This agent, prepared by henting piire nitrate 
of Muiniouia, tuui roUectinj^ the f^»H over water, is chietlyiised by 
the dental profession in the extraction of teeth, and is also suo- 
cesafully employed in the removal of small tumors, evacuating 
abscesses, opening felons, and in other simple operations. Its 
effects, however, are too evanescent to render it reliiible iu openi- 
tions of any considerable magnitude; which, together with the 
time and care require*! for its manufacture, and the cumbersome 
character of the apparatus necessary for its administration, will 
be quite sullicient to prevent its superseding the use of Ether and 
Chloroform to any great extent.* 

Didilorethane. — This agent holds an intermediate position 
in its properties between Ether and Chloroform. Some surgeons 
prefer it to any other anaisthelic ; but its Uability to produce 
vomiting and syncope, is the reason that it has not been in more 
common use. 

Loeal Aiui*sthesifi«f 

Ancient Use of Anaesthetics. —The term Aniesthesia is 
ancient origin. It is mentioned iu the writings of Dioscorides, 
who (h)uriahed lifty years after the birth of Christ, and who, in 
speaking of a plant called Mandragora, says "that it was given to 
cause insensibility in those wlio were to be cauterized or operated 
upon ; for, being thrown into a deep sleep, they do not perceive 

* Thifl agent is now heitig used extensively by the dental profettioD as an 
antidote to the hiincful efTects of Chlorororui. 

f CoDiritiuted by T. G. Comsuwk, M. D.. of St. Louis. 
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pam." Siifh Greek whtera as Pliny, Apuleius, Areta-us, Celsus. 
iiud others, speak of it, aud ascribe to it auastbetic properties. 
It tippears. from recent investigations, that the Chiuetie have for 
more than a thousand years employed ii preparation of hemp, or 
ma-yo, to deaden the pains attendant upon surgical operations. 
If the records of medicine are carefully examined for six hundred 
year4 past, many allusions Mill be found which refer to the 
dt;scription of medicmes acting as aniesthetic agents ; and, by 
referring to Holy Writ, in Amoa, chap, ii., 8th verse, will be found 
the following: "And th<*y lay themaelvcB down u|>on clothes laid 
to pledge by every altar, and they drink the trine nf thr amtkmutd 
in the bouse of their God." The "wine of the condemned** here 
spoken of is believed to have been some narcotic in common UBe 
in ancient times, aud administered to condemned criminals. It 
has been jissertefl by aome biblical commentators that the "vine- 
gar and hyssop," given to our Blessed Saviour to driuk when h« 
was being crucihcd. was iu reality Home narcotic. It was a com- 
mon practice among llie Roumns Hud (ireeks to administer such 
agents to criminals before and after condemiuition. 

The iuliulation of Ether and Chloroform is familiar to every 
one at the prenout day ; but we well remember how the pvofesnion 
was thrilled at the idea of the benelits such agents must give to 
surgical practice, wJien the first successful experiments were 
made with the former twenty years since. And yet. if we refer to 
the WTitnigs of B!iptisia Porta, in l*i()8, iu bis bmik upon " Natural 
Magic," we will find that he describes a "pomnm somniticum," 
made of Opium and Mandragora. "the smelling of which binds 
the eyes with a deep sleep ;" and then he spenKs of a quintessence^ 
"wliich, if you hold to a sleeping man's nostrils, whose breath 
will suck up this subtle essence, which will so besiege the 
caKtle of his senses that he will be overwhelmed with a most pro- 
found sleep, not to be shook off without much labor. After sl(»ep, 
wo heaviness will remain in his head, nor any suspicion of art. 
These things are manifest to a wise physician ; — to a wicked one 
[undoubtedly referring to the charlatans and uiountulmuks] 
obscure." Who can tail to recognize a pretty good description i)f 
the effect of some anaesthetic agent inhaled in the same way as 
we give Chloroform and Ether at the present day? 

Only twenty years ago, when, by the use of Ether, limbs were 
amputated without pain, the world looked on with astonishment : 
and not a few of our own profession were incredulous, and refnse.d 
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to have any part, parcel, or countenance iu any siicL i] 
Yet, a little more than one hundred yearj? earlier. Freilerick 
Augustus II., the Strong, Elector of Saxony and King of Poland, 
had his leg amputated without any cognizance of it, his surgeon 
having administered to him some secret antesthetic agent, and 
induced upon him a deep sleep, when his limit was amputated; 
and all this without even the consent of his Royal Highness, who 
was not aware of it until the following morning. The history of 
anffisthctics proves the adage that there is ** nothing new under 
the sun.*" To our countryman, the late Dr. Horace Wells, of 
Hartford, Connecticut, is due the immortal honor of dmcovering 
the use of Ether, when given hy inhalation, in aiinnlling the pain 
of surgical operations; and to Sir J. Y. Simpson, of Edinburgh, 
for the discovery of Chloroform, in 1817. The general elTeets of 
Ether and Chloroform, we do not prop4>se to Bpt'ak of further than 
to mention thai they are anjfsthelic agents operating upon the 
whole system ; and it has long been a desideratum to tind an 
agent that could be applied locally to a part, — one that would 
temporarily deaden any portion of the human body, so that nn 
operation could be made without pain. Such a discovery has 
been made hy Dr. B. AV. Richardson. • of London. 

Apparatus for Loral Antpsthesia,— It haw long l>cen known 
that the application of a fi-eezing mixture to a part acts as a local 
amestlietic : and many operations have been madf. as^istt^d by 
this proceeding, with success, and without pain to the patient. 
This was first suggested and brought into actiuil practice by Dr. 
Aniolt: but it was not practicable. I>ecause not convenient, and 
not sufficiently under the control of the operator, and whs. there- 
fore, abandoned. For some years past, surgeons have made 
numerous experiments to produce local amesthesia with Chloro- 
form, Indian lienip. Aconite, etc., by immersing the hand in them 
for hours, but without success; the results were negative and 
mnsatisfnctory. 

Dr. Richardson was struck iKitfa the idea that an instrument 
in eommon use in England and upon the Continent, for diffusing 
the spray of eau de C-ologne. might be employed for producing 
local aniBsthesia. His tirst idea was to find out the degree of 
oold that could be suddenly produced upon any part of the human 

* Si'« LoniioD M^'fiad Titnes amd OiutiU, of Febraary. Marcb. And 

April. iae«t 
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^^^^ body hy tbe rapid vaporization of such volatile liquids as had 


^H the lowi'st hoilin^ point ; ttie rule being, that the lower the boiling 


^H point of the volatile liquids selected, the greater and the more 


^H rapid would be the cold generated, and of course a teini>orary b 


^H anffisthesia would result. Dr. Kichardson made several trials ^^M 


^H witli imperfect instruments to effect a rapid vaporization of Ether, ■ 


^H with more or less success ; and finally constructed one, which he 1 


^H^ descrilies us follows: 1 
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^H provided with a perforated cork ; and passing through it into the ^H 


^H bottle is a double tube, made of metal, so arranged that an inner ^H 


^H tnbe is enclosed within the outer tube, and the smaller one is so ^H 
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constructed as to reach within a short distance from the bottom 
of the bottle, and upward to nearly the month of the outer tube. 
The bottle has attached to it, at right angles, just above the top 
of the cork, another tube a few inches long, communicating with 
it; and to this is attached a piece of Imlia-rubbor tubing and two 
elastic balls, with proper valves, M'hich. by alternately expanding 
and contractmg, produce a double current of air: one current. 
descending mto the bottle, pressing upon the Ether, forces it along 
the inner tube ; and the other, ascending through the outer tube, 
plays upon the column of Ether as it escapes through the line 
jet. (Fig. 104.) 

Dr. Andrew Clark, of London, has introduced a niodilication 
of the Bergsou tubes, by attaching an ludia-rubbtr tube to ihe 
horizontal limb, terminating in two hollow balls. The one at 
the extremity, by compression and relaxation of tho liand. throws 
the air into the distal ball, which acts an a receiver. By this 
continued manipulation a steady and continuous spray is pro- 
duced. Dr. Hubert Newman, of New York, has recently invented 
ail ingenious instrument for this purpose, which greatly facilitates 
the operation ; as tho different directions in which the npray raay 
bo thrown makes it readily applicable to every portion of the 
body, especially the deep canties. 

Thf PrlncipU of the Procetts. — Tlie principle of this new 
anesthetic process consists in directing to any part of the human 
body a volatile liquid having the lowest boiling point, and in 
a state of line subdivision or spray, such subdivision or atomi- 
zatiou being produced by the action of air or other gaseous 
substance on the volatile liquid to be ilispersed. When the 
volatile liquid, such as Ether, falls upon any part of tlie human 
body in the form of a spray, there will be a rapi*l evaporation of 
the same, and consequently an intensity of cold will imnu-diately 
take place, and to sue!) a degree as to temporarily coustriuge the 
blood;vessels, and prevent the circulation from going on. There 
will be, consequently, an insensibility, and the pail will liic for 
the time i>eing ; but. the effect being entirely local, the general 
circulation is not affected, and soon tho blood will return to the 
part, and complete restoration take place. 

Dr. Richardson says: "Theextreme rapidity of the action of 
this deadening process is the cause of its safety ; the process can 
suspend life without causing disorganization. If I may use the 
expression, it produces syncope of the part, — temporary deaths — 
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but not, necessarily, destruction. Wlien we produce general 
anaesthesia, we virtually e>:tend this mere local action to the ho<ly 
altogether, — i, e., we uheck the evolution of the force at the 
center, and produce an approach to temporary death of the 

whole of the or«;anism." 

Spoeial Indicutinns for the Use of Local Anaesthesia. — It 

is not only applicahU^ to a large number of minor operations, but 
will be found in time aerviceable in some eapiial operations^ — 
such operations a« the extraction of teeth, removal of the toe- 
nail, opening of felons, probing of wounds, operations for 
necrosis, removal of small tumors, ligtiting or excising pileB, 
applying caustics, either the mild or potential; incising carbun- 
cles, opening ahacesses, especially mammary abscesses; applying 
sutures, dividing tendons, li^tula in ano et periniro, rupturo of the 
perunBum, alleviating painful piles, returning painful hemor- 
hroidal tumors within the rectum ; operating for vesico-vaginal tis- 
tula, luirelip. Inryngotomy and tracheotomy; removal of cancers, 
condylomatte. or extensive syphilitic mucous-tubercles, parapliy- 
moais ; opening of buboes, or other painful abscesses ; relieving 
the pain of neuroma, and facilitating the removal of such 
tumors ; alleviating the pains of photophobia, neuralgia, or peri- 
ostitis. It will act as a hieinostatic agent in stopping the flow 
of blood when it is excessive and threatens danger, especially 
in the following operations: In cutting down upon arteries to 
ligature them, or operating for any form of strangulated hernia, 
extirpation of ovarian tumors, tracheotomy, oesophagotomy, 
Cesarean section, stone in tlie bladder, and in any other cases 
where the almost instantaneous application nf intense cold to 
congelation will produce a coagnlum of blood and contraction of 
the open mouths of blood-vessels. 

Yarions Preparallous Used to Produce Local AniPstliesiu. 

— Dr. Richardson's experiments have mostly bt't-n made with 
Sulphuric Ether, and to produce the required result when Ether 
is used, takes at least one minute or more ; but with Rhigolene, a 
new hydro-carbon recently discovered i)y Dr. J. H. Bigelow, of 
Boston,* it requires not more thnn five to ten seconds. This 
Rhigolene is a petroleum-naphtha, and is one of the most volatile 
of all known liquids; it boils at 70°, while common Ether boils 
only at 96° of heat. Rin'golene is cheaper than Ether, has bat 
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little Bmell, and tbe oUor is far less disagreeable than Ether: it 
is so volatile ibat it can be atoniiied with less trouble, arid the 
apparatus necessary for this purpose is less complicated and 
expensive than that in use wben Ether is selex^ted ha the prepara- 
tion to lie atomized. With Kbigolene, the ordinary Bergcion or 
Biegle tube, in use with the "spi-ay-producers" for conducting an 
inhalation, is quite sufficient. Dr. Bigelow does not use the 
rather cotnplicati-'d lul>e of Richardson, which we have described 
above, but a single metal tube, bent at right angles, and passing 
through a perforated cork into the interior of a bottle. Attached 
to this, outside of the bottle, is iinother tube temunating with 
a capillar>* opening, and s>o arranged as to meet at n right angle 
the exrremity of the other tube, which also terminates with a 
capillary opening, some six inches beyond the cork of the bottle. 
This is the air-tube; and the India-rubWr tubing with two air- 
balls (the same as describe*! in Dr. Richardson's apparatus) is 
to be attai:hed, and then it may be worked in the same manner 
as Richardson's. Rhigolene is very intiammabie, and must be 
kept in a cool place, and not be used near a lire or lamp. A 
large experience with both Ether and Rhigolene has convinced 
me that the latter is by far the most reliable and practicable, and 
atteuiled with no disadvantages whatever, except that, being so 
inflammable, it must be used with caution and not brought near 
any tire. 

Ufldridt of Amyl is procured fi-om the careful distillation of 
Amtricnn petroleum, and is so light that it boils vehemently in th« 
hand, and actively in a glass tube when gently held between the 
fingers. Dr. Richardson of late recommends its use in local 
ann^sthc'Bin, by mixing one part of the Hydride to four parte of 
Ether, which he terms the "compound ana-sthetic ether for local 
anfestheaia.*' 

Stdpkurei of Carlton is preferred to any other local aniesthctics 
by Prof. Deleomante, of Nancy, who claims for its use more com- 
plete and more rapid refrigeration than by any other known 
substance. 

Chloroform has been tried in lien of Ether and Rhigolene, bnl 
it pnned ven- irritating to the skin : yet, when mixed with Ether, 
in the proportion of one part of Chloroform to seven of Ether, it 
will act even sooner tlinn Ether alone, and is not irritating. Dr. 
Richardson rGCominends a Xiflo-SUfptic Ether Sprni/, and also 
a Ferro-Stffptic Ether, as haemostatic agents, as more efficient 
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than puiv Ether in controlling hemorrhage. The Xylo-Styptio 
Eiliur is prepared by saturating pure Ether (at a boiling point of 
97*) with tannin, and then adding Xyloidine. The Ferro-Slyptie 
Ether is prepared by simply disHolving the perehlf)ride of iron in 
Ether. These preparations must be used through glass tubes. 
Eleclrieittt has been employed as a local antE'Sthetic, but is 
either so reaihly applied nor as effeutuiil as add, whieij latter 
8 recommended l>y Dr. Arnott, of London, in 1852. He advised 
the application of a miicture of powdered ice and salt, which 
should be enclos^ed in a net of some thin material, and then laid 
immediately upon the part. This corabioation produces intense 
cohl, and its action is prompt antl harmless, uuless kept on 
long enough to destroy the part entirely. It should not be 
kept in contact with tlie surface more than one or two minutes. 
At first the sensation i» that of cold: then of insensilulity, if 
local pain previously existed; the circulation is momentarily 
ixicreafied, and there is a red blush on the fikiu. which is soon 
succeeded by a contraction of the superficial vessels and extreme 
whiteness of the skin, this being followed by congelation of the 
adipose tissue and total insensibility of the part. At this time tho 
incision may be made without pain and without hemnn-hage. This 
agent is particularly applicable in the removal of small superficial 
tumors, amputation of fingers, toes, and evulsion of the toe-nail. 
It might lie supposed that the reaction would develop a high 
degrree of iutlammation : experience, however, proves the contrary, 



CHAPTER V. 

reparation and Manipulation of In8ti*nnionts. 

A3ioyo the numerous duties devolving upon the surgeon pre- 
vious to an operation, the preparation of the instruments to be 
employed should be regarded iis one of the most important. The 
fact that an experienced and skillful operator can accomplish his 
purpose with illy prepared or poorly selected instruments, while 
a novice may fail though UHiug the i)est that can bo procured, is 
a circumstance which does not in the least justify the former 
in neplectincr to hnvp his opera tinp-case in the most cnpital 
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order; and hence every reputable and careful surgeon will take 
especial pains to have his "mechanical theriipeia" properly 
selected, and to sec tliat suitable att*?ntion is given to their prep- 
aration and preservation. 

Sbarpening' of lustrumeutN. 

A magnifying glass will show that the edge of a knife has 
teeth similar to those of a saw ; and, as the tissue to be cut ia 
usually incised by drawing the scalpel toward the operator, it 
is detiirable that its edge be set forward. This is aeeoniplibhed 
by carrying the blade, from the heel to the point, along a stone or 
strop. In listing the former, have it previously weJl luhricHte<l 
with oil, and place the bhidu very nearly tlat upon it ; then, hold- 
ing the hand in a position of semi-prouatioti, push the knife fiinn 
heel to point with its t'dgt* forward ; now turning the linud in a 
state of semi-fiupination. pass the blade in like manner back to 
the point of st^irting. If the strop be used, the edge of the knife 
cannot be made to pass lirst, but in the reverse manner to that 
employed on the stone : recollecting, however, in each case to 
ilraw the blade from the heel to the p<unt. and never in the opposite 
direction. The miiuuer of holding pointed instruments, such as 
cataract needles, trocars, gorgets, etc., during the process of 
sharpening, will readily suggest itself by observing their peculiar 
shape. 

.Manipulation of* IuMtrument.<<i. 

The ability to handle instruments with facility and grace is an 
accomplishment that proves a decided advantage to the patient 
as well as the surgeou. and is therefore to be highly appreciated. 
A full consideration, however, of the directions required to con- 
stitute a thorough study of the art of manipulating, tliat dexterity 
and gracefulness of execution may be necured, can more readily 
be comprehended in connection with each operation ; and hence 
only the principles governing the movements of cntting instru- 
ments will at present be noticed. 

1. Knives, whether large or small, will cut with the greatC'St 
facility and neatness when drawn regularly and with moderate, 
even pressure over the tissue to be divided. 

2. The motion given to the instrument should be chieHy that 
of traction, effected by flexing and extending the thumb and 
fingers in much the same manner as when using a pen; not 
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permitting the wrist to participate iu the mutiou except to change 
the direction of an incision, or when employing the amputating 
knife. 

H. In nsing the scissors, a slight drawing motion should l)e 
given, as it enables them to cut with less contusioTi of the parts, 
especially if the structures are dense ; and, owing to the fact of 
their hruising the tissues by the pressing of their blades together, 
it is better to employ a knife, if it be at all convenient. 

4. Instruments for making punctures should possess a keen 
edge, as they necessarily contuse the parts more or less at their 
point of entrance, and consequently should, as a general rvde, be 
introilnced gradually, to prevent danger of sloughing. 

5. A sudden and frequent elevation of the hand from the 
eurfftOB on which it is supported is an error to be invariably 
avoided, as no incision can be thus made with the noalness and 
precision that is accomplished by the regular flexion and exten- 
sion of the fingers, the wrist remaining at rest. 

6. The manner of holding the scalpel to facilitate convenience 
id dexterity will be considered in the following Six Posit'toii* of 

ihi Sc'tlpcl. as employed by the French surgeons, and which will 
be found all that are required in ordinary operations: 

The Six Pusiiious of (he Se«lpol. -/•>«/ PoMon, — Grasp 
the handle of the scalpel so that the timmb and the second finger 
shall be very nearly opposite each other, while the third and 
little lingers retain the extremity of the handle firmly in the palm, 
the foretinger resting on the back of the blade. (Plate L, Fig. 1.) 
By extending the tinger well upon the blade, the operator can 
exert considerable force, thus readily dividing dense tissues, as 
in the extirpation of scirrhous mamma?, osseons and fibrous 
tumors, and in the division of tendons, ligaments, etc. When it 
IB required to make an incision in a certain line, the integuments 
should he made t^nse and steadied, as in Plate I.. Fig. 2. 

Sfeond Position. — This is the reverse of the first. — the edge of 
the knife being upward. In this position the thumb and fore- 
finger should be placed at the sides of the handle, near its junction 
witli the blade, while the remaining fingers are to be employed in 
pressing it against the palm. (Plate I., Fig. 4.) When the scalpel 
itt held in this manner, it is designed to cut from within outward. 
by having an assistant raise a fold of the integument from the 
flubjacent parts, as represented in Fig, 4, or in Fig. 2. 
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Third Position, — Iti this position the Bc&lpeJ is held between 
the thumb aud lirst two fingers very much like a pen. the hand 
Iwing hupported by tht other two fingers. (Plalv I,, Fig. 5.) In 
comtneneln}; nx\ incision, the point of the blade should l>c inserted 
into the tissue by a perpendicular pressure of the fingere in an 
extended position; after which the blade is to be drawn toward 
the operator by strongly flexing the first and second fingers, and 
the incision terminated by a p<?rpendicular pressure of the knife 
at the point where it is wished to stop, in ordt?r to prevent making 
a shallow, irregular eut, called a "tail." 

Fourth i'rtKir*<m. — This is the reverj;e of the last, — the edge ot 
tlie scalpel beijig upward, so as to cut from the operator, (Plate I.. 
Fig. 6.) Tiiis and the third are two very important positions of 
the knife, and are always required in tlie removal of tumoi-s. 
ligation of arteries, etc. 

Fifth Position. — In tliis position the scalpel is held like a 
fiddle-bow, — the four fingers being approximated on one side of 
the handle, and the thumb on the opposite side. (Plate I., Fig. 1.) 
This easy position enables the surgeon to make light, delicate 
strokes with the knife, as in the division of the tissues over hernia, 
large blood-vessels, and the like. 

Sivth Pnaitinrt. — This requires that the knife be held with the 
fingers tlcxed, the edge of the blade being directed tow^ird the 
hand. (Plate I.. Fig. 8.) The tissues being raised on a director. 
the incision is made toward the operator. 

.4rnpiinriuration. — This consists in making punctu] 
through the tissiies by the introduction of delicate needles, wliicli 
may be either of gold, silver, platiua, or steel. The manner of 
performing the operation is simply to support the needle with the 
thumb and foreiinger of the left liand, Avhile with the thumb and 
forefinger of the other hand it is made rapidly to rotate until the 
point has penetrated to the required depth. Several may l>e 
introduced in like manner at short distances from each other. 
The most marked benefit has been ascribed to their use in par- 
ticular cases, accompanied by intense pain, as for example in 
neuralgia; though the sunress attending their application has 
not been so constant as to bring the operation into very peneral 
favor. 

Kleclro-Punrlure. — In this operation the needles are passed 
through the skin as far as desired, in the same manner as in acu- 
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i^Tinetnration, and tlie electric Huid conveyed to the aflfected part 

•• y bringing tbe poles of an electro-magnetic machine in direct 

•ontact with the head of the needle. Care should be exercised 

Lot to make the current ko severe and continuous as to heat the 

eedles, and thus convert them into actual cauteries. 

This procedure will sometimes l>e found serviceable in paraly- 
is, rheitmnttHm, dfuf'iit'jtn, nmuurosi^. etc.; though the cases in 
hich it is particularly indicated Jire not well marked. 



CHAFTER VI. 
IlUMSioilH. 

The variety of incisions may be indefinitely multiplied to suit 
the cncunistances of the case; though the kinds most frequently 
employed include — 

1. The Simple Incision, consisting of a single line, either 
straight or curved. 

'2. The CmnpoHnd Incittion, which is made by a combination of 
straight lines forming a cut resembHng the letters V, L, T, and H, 
also a X or n; <ir of curved lines in the form of an ellipse Q, 
or double-ereseent ^. 

8. The Suhrutfturitun Inr'mon, a variety of incihiou, which 
^enable.s the surgeon to effect a division of parts without exposing 
lem to the atmosphere ; and hence union occurs with little or no 
inilammation. It is used principnlly in dividing tendons, open- 
ing joints, and in evacuating chronic abscesses, especially if all 
the contents of the latter are not to be remov«?d at once. The 
aeration is accomplished by introducing a sharp-pointed knife 
"obliquely through the integument at a little distance from the 
part to be divided; after pushing the blade forward sufficiently 
far to allow the edge to rest immediately over the tissue to be 
cot, depress the edge upon the part, and give a slightly rocking 
motion to the handle. Carefully withdrawing the instrument as 
it was entered, close the orifice by adhesive plaster or collodion. 
This incision is also made — particularly in cases of abscess, 
where it is desirable to exclude the air— by pinching up a fold of the 
integument covering the part, and passing the point of a bistoury 
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3Ieans of Ai renting Heiuorrliafce, 

"Whether hemorrhage be the result of accident or disease, or 
inoiiientul to surgical operations, it is always a phenomenon 
claiming prompt attention, and often demands a manifestation 
of all the surgeon's skill and self-possession. Hence, it is neces- 
sjiry to he familiar \vith the various forms which it may assume, 
and with all the available means for aiTosting it, including the 
circumslauces to which each method is most applicable. 

Every oonbiderate surgeon has a greater or less dread of con- 
siderable losses of hltH)d» which may jjrove either immediately or 
secondarily fatal to his patient. "The fact, that in a few momenta 
the life of a human being may pass away with the crimson tide 
which bursts from an open vessel, causes such an occurrence to 
be regarded with much apprehension; and, added to this, the 
Leart-sickening scene presented by a person dying from loss of 
hlood, the horror-stricken faces of bystanders, and the disorder 
and confusion which are often present on such occasions, have 
taught us to regard heraon-hage always with eeiiain feelings of 
anxiety/' (Helmuth.) "The suppression of hemorrluige." says 
Professor Thompson, "and the reunion of divided surfaces, are, 
in every wound and in every operation, the tirst and ultimate 
objects of the surgeon's attention. 

Definition. — Hemorrhtige is the escape of blood from blood- 
currying vessels ; it is artirv or pftasirr, internal or crtenmL When 
the tiow of blood remains beneath the surface, and is small in 
quantity, it is termed fj:trar amotion. 

Arfirr heniorrliage is when the blood flows freely and in 
streams, or is profuse in quantity ; pawi-e hemorrhage is when it 
flows from the capillary vessels and terminal branches, and is 
iliseharged slowly and irregularly. Prlmarif hemorrhage is when 
it occurs during the performauee of an operation ; iutermed'mnj 
hcttuirrhufje is the flow of blood that takes place a few hours after 
an operation; and secondary hemorrhage is that which occurs 
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some time after an injury, occaBioued, it may be, by suppuration, 
and opemug of a vessel ; or it may result from the early removal 
of a ligature, the abstraction of piua, dressings, etc.. Which have 
been employed to prevent primarj* bleeding. 

Hirniophilia. — The hemorrhagic diathesis is a peculiar con 
stitutioual defect, wliich heems to consist in a want of contrac- 
tility of the arteries, and of coagulability of the blood ; so that 
the slightest wound bkcils almost uncontrollably, and life may 
be lost through the most trifling injury or surgical operation. If 
the existence of this diathesis be ascertained, surgeons would do 
well to refrain from operations with the knife on the individual 
possessing it. In a case of congenital phimosis, in a person of 
this kind, which fell under Mr. Liston's care, he very judiciously 
employed the ligature instead of the knife. This diathesis often 
runs in famdios. Thus the history is recorded of four children 
who were born of healthy parents: their skins were white, and 
complexions fair : they were very subject to fever with ecchymo- 
818 ; their blood was very (iuid, but coagulated in the usual man- 
ner; violent coughing easily produced luemoptysis or epislaxis. 
and any shght injury caused ecchymosis of the skin. One died 
at twenty months, from biting his tongue ; another at eight years, 
from general mucous heniorrliage ; and a third at twelve, from 
epistaxis. 

Tho Sonrcesof Hemorrhage.— The arttrial, venoun, and (vi;r(7- 
Uiru formn of hemorrhage are reatlily distinguished frttm each 
other by obserx'ing, that when nn artery is wounded the blood 
escapes in jets, synchronous with the pulsations of the heart, and 
is of a bright red color; venous blood, on the contrary, tlows 
steadily, and is of a dark pur^de hue. If the bleeding pi*oceed 
only from the capillaries, there will be a general oozing of red 
blood from the surface of the wound. In the division of a large 
artery, however, the blood may flow from its distal extremity^ 
swelling out in very much the same manner as from a vein : its 
tme source, in this instance, is to be determined by its color. On 
the other hand, venous blood may be given forth in jets, owing 
to the vein being placed immediately over an artery, and having 
the pulsations of the latter communicated to it; and here the 
dark color of the blood will disclose its sonrce. As a general 
rule, it mav be remarked that no fears need be entertained cod- 



HX&KS OF ARRESTING HEMORRHAGE. 

ceming the division of the capillaries, or of veins of medium size ; 
as the spontaneous coagulation of the blood is sufficient to pre- 
vent any serious loss. 



Natural HseuioNtaticfl* 

Arterial bemorrhage may l)e arrested without stirgical inter- 
ference : 1. By the patient's becomiiiK faint; 2. By a retraction 
of the vessel within its sheath ; 3. By its contraction : and, 4. By 
coagulation. The first of these conditions acts only temporarily; 
and, so soon as the activity of the circulation is restored, the 
bleedinf;; will be likely to recur, as one form of secondnrkf 
hemorrhage. 



Artificial HaenioHtaticN. 



tl have now to consider the various methods by which hemor- 
X"hage may be artificially arrested ; and among the first and sim- 
j^lest is placed — 
PoNitioii. — Giving a part an elevated position will sometimes 
Idc Buttirient to arrest the bleeding, and will always diminish the 
loss of blood in an operation by favoring a retuni of venous blood 
to the heart. 

B Cold. — Cold, by lowering the temperature of the part, exer- 
^31868 a degree of constriction upon the vessels, and favors coag- 
"^olation, thus becomiiij? a very effectual agent. It is simply and 
easily applied by tiippnig cloths in ice-water, or tilling bladders 
"Xvitb cold water or pounded ice, and placing them in contact with 
"fche surface. It may also be applied by saturating lint, or 
»mpioying the douche, or irrigation, Evaporathig lotions, as 
[luted alcohol, may be used with similar effect in the absence 
tf ice. 

rompression. —Compression is the more frequently employed 
"*:o prevent hemorrhage during amputations, and in accidental 
'^^rounds, as a temporary expedient. This is purely a mechanical 
"*neaus, and is accomplished either by applying the thumb or 
^•ingers over the course of the main artery at a point where a 
^subjacent bone will afford support, or by the use of the tourni- 
quet. If the bleeding occur from one of the extremities, the 
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necessary pressure should be iiiatle by placing the thumb over 
the artery on one aide of the limb, and grasping the other side 
with the fingers; or both hands may be used, placing one thumb 
upon the other, as in the accompanying cuts. 

When the arteries are so situated tliat it is not convenient to 
apply the thumb, a common door-key, well wrapped in muslin or 
flannel, should be employed as a substitute, by placing it over the 
vessel, the wards being held in the hand. 

A very simple contrivance, called the Garrntr, or Spanish 



Pig. 106. 



Fig. lUC. 





Windlass, is of valuable service in many cases of emergency. It 
can be made at a moment's notice by rolling a handkerchief into 
y.ft ](n. ^ cord, and tying a knot in its 

middle, which is to be placed 
directly over the bleeding vessel 
at a point where its pulsations 
can be the most distinctly felt, 
and then carrying the tails of 
the cord around the limb, and 
knotting them near their extrem- 
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lee; a stick is now to be passed tbroufih the loop, and the hand* 
kerchief twisted sufficiently tight to bring the walls of the arter>' 
in apposition. (Fig. 107.) 

Fif, loa 




lUU. 



The tourHiqiiet most extensively used, and the one usually 
supplied in amputating cases, is that dt*visHl by the celebrated 
Petit, in 1718, and represented in Fifr. 10H» It is Jipplied by first 
placing a hrin roller, of medium Fig 

size, over the vessel to be com- 
pressed, and then buckling the 
band of the tourniquet around the 
limb and pad, the requlHite degree 
of pressure being obtained by turn- 
ing the screw. (Fig. 109 J Another 
very efficient plan i^ to kiosen the 
band or webbing that passes under 
the body of the mstmment, and to 
place into the lf»op thus forrat^d a 
firm roller; draw the band tight 
ngain, and buckle it around the 
limb, and turn the screw, the pad 
or roller resting on the artery. 
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Torsion. — This is a means of arresting hemorrhage, which is 
very highly recommended hy French surgeons, though very sel- 
dom relied upon in this country, except in the case of email 
arteries. It consists iu seizing the end of the vessel with a forceps, 
and twisting it several times upon its axis, m order to rupture 
the inner and middle coiits. 

The late Dr. G. D. Beehe, of Chicago, strongly advocated 
torsion of the arteries of the pedicle in ovariotomy, and is said to 
have returned the pedicle thus treated into the abdomen without 
any serious results. 

The Ligature. — The Ligature, ih*8t substituted for the cautery 
by the distinguisheil French surgeon Pare, iu 1552, offers the 
most safe and pemianent menn* of ohliteintiug the extremity of 
a severed artery that is employed. The vessel to be ligated should 
be dra\^^l well out of its sheath by means of a tenaculum or 
forceps, and the ligature passed around li and tied tirmly iu the 
manner described on page 41. 

If the artery be of considerable size, the tenacuhim with which 
it is secured should not be removed until the knot is complete ; as 
it cannot be done without exposing the patient to secondary 
hemorrhage. On closing the wound the free ends of the hgaturc 
should be brought out at the lowest point, where they will favor 
tlie escape (»f pus, thus preventing the fornmtion of jibscesses. 

The material of whieli the ligature should consist was formerly 
a matter of great interest to surgeons, and a variety of substances 
were from time to time recommended by different operators, such 
as kiti. chamois skin, buckskin, tendon of the deer, catgut, leaden 
wire, parchment, silk, or hemp thread. The two latter are now 
used almost to the entire exclusion of every other article. Care 
should always be taken to havf whichever is employed smooth, 
round, strong, and well waxed, 

Preg»uT€. — Pressure, as a means of suppressing hemorrhage* 
may be employed, either wlien the ligature is deemed unnecessary, 
or when it cannot be applied, as in the case of wounded arteries 
of small size situated immediately above bones, — as the temporal ; 
or when arteries cannot be ligated ; or in cases where they are 
so diseased that a ligature will not hold. The pressure must be 
confined as much as possible to the bleeding orifice, and should 
be effected by a graduated compress and the retentive bandage. 
Pressure may also be secured i)y means of the roller, firmly and 
evenly applied, beginning at the fingers or toes and mounting 
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upward. Tbis process diminishes the entire circulation in the 
limb. and. by the assistance of position and cold, largely controls 
the flow of blood to the distal j)urts of the body. 

Flared FUxion, — This is a process so simple and so easily 
employed that it should always be thought of in those cases 
where jiinnning heuiorrhages occur in wounds of the plantar and 
palmar arches. Mr. Heath has reported a number of cases 
where forced or over flexion was employed with entire success. 
In woimds of the palmar arch, hemorrhage may be arrested by 
flexing the fore-arm upon the arm, prouatinj^ the band» and 
applying a compress at the bend of the elbow ; in hemorrhage 
from the plantar vessels, by flexing the leg on the thigh, and the 
tliigh on the abdomen, with a conipreHS in the popliteal space. 

ArtiprcHsurf. — Dr. Simpson, of Edinburgh, in 1859, called the 
attention of the profession to a plan of compressing the arteries by 
means of very shai'p-pointtd. slender needles, of non-oxidizable 
iron, headed with wax or glass; being similar to the harelip 
needle. Says Dr. Simpson : " In acting upon this mode, the 
snrgeon may place tlie tip of the forefinger of his left hand upon 
the bleeding mouth of the artery which he intends to compress, 
and close it ; holding the needle in bis right hand, he passes it 
through t}ie cutaneous surface of the flap, and pushea it inward 
till its point projects out to the extent of a few lines on the raw 
surface of the wound, a little to tlie right of and anterior to his 
finger-tip; he then, by the action of his right hand upon the 
head of the needle, turas and directs the needle so that it makes 
a bridge, as it were, (tn-oas the site of the tube of the bleeding 
artery, immediately in front of the point of the finger with which 
he is shutting up its orifice; he next, cither with the same fore- 
finger of the left hand, or witli the side of the end of the needle 
itself, compresses the loi-ality of the bleeding arterial orilice and 
tube., and then pushes on the needle with his right hand so as to 
make it rt-entcr the surface of the wound a little to the left side 
of llie artery: and lastly, by pressing tlie needle further on in 
this direction, its point rc-rmrrf/VH through the cntauvmiH surface 
of the flap : and the site of the tube of the bleeding artery is in 
thifl way left pinned down in a compressed state by the arc or 
bndge of steel that is passed over it. The needle thus passes 
through and from the skin of tlie flap mward to the raw surface 
of the wound ; and, after bridging over the site of the artery, it 
passes, secondly, from the raw surface of the wound <mtttard 
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agulu to and through the skin." He has thus arrested hemor 
rhage without leaving, after the second or third day, any foreign 
substance in the wound. ThiH method, althougli very simple and 
ingeuiouB, has not as yet superseded the use of tlie ligature, nor 
l»een very extensively employed by surgeons. 

There are at ijresent three methods of performing anupressure, 
as proposed by Prof. W. Pirrie, and approved by Sir James 
Simpson ; viz., circumclusiott, tcrftochmon^ and retroclu$ion. In 
the iirHt, the pin is placed behind the artery; an elaHtic wire 
being looped over the point and twisted around the pin ; the pin 
lying beJiind, and the wire in front. Torsoclusion, or the "Aber- 
deen mt'thud," is performed thus : The pin or needle is inserted 
on one side of the bleeding vessel^ and its point made to emerge 
from the tissue a few lines from the artery. The head is then 
made to rotate nearly the half of a circle, and the point, passing 
over and close to the artery, is forced into the tissues beyond. 
In retroclnsion, the pin passes behind the artery^ after its point 
is made to describe the greater pai*t of a circle. 

Tlie Carboiued Lufuture, — In summing up the value of these ■ 
methods, Dr. Holmes remarks, that "neither acupressure nor 
torsion seems to nie so convenient, so safe, or so likely to pro- 
mote the rapid union of the wouuiF, an the Carbolized ligature. 
If a great number of vessels require to be secured, the mass of 
pins and wires renders acupressure very inconvenient, distending 
the cavity of the wound, and effectually preventing all primitry 
union; and, when bleeding proceeds from a number of ^mall 
vessels, torsion is a very tedious business, even in the hands of 

those most versed in it I should bardly think any one 

could leave a large artery after either acupressure or torsion, 
in a patient not under his immediate eye, with the same comfort- 
able security that he would feel if the vessel were properly lied 
In London we have taken up this question with no prej- 
udice for or against either method ; and the result has been, that 
acupressure is, us far as I know, universnlly disused after a fair 
trial, and torsion is only practiced at a few of our hoHpitals." 

PercutnneouA lAgatmt, — This method of securing vessels was 
first introduced l»y Ledran, in 1720. but soon fell into disuse, till it 
was revived by Professor Middeldropf, of Breslau, in 1R56. Since 
then it has been growing into repute, and numbers of cases nn* 
reported of its successful application. A curved needle, armed 
with silk, silver or iron wire, is entered about an inch from the 
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% and is carried beneath the vessel, and made to emerge at 
a point ou the opposite side, equidistant from the point of 
entrance, including more or less of the soft tissues. A compress 
or roller is placLni between the extremities of the ligature, which 
are then tied. The ligature may romaiu from three to seven days. 
It is easy of accomplishment, and safe and without danger, 

Uncipj'ession, — This method of controlling hemorrhage is 
employed under certain circumstances where a considerable artery 
is wounded, yet cannot be tied, twisted, or compressed. The 
operation of Professor Vanzetti consists of a pair of sharp hooks. 
double or single, according to circumstances, which are driven 
into tlie two sides of the wound, so art to make pressure on the 
bleeding point or points; and those hooks are lixed by an elastic 
band to a splint on which the limb rests, or to something at the 
Bide of the bed. The hooks may be attached to a chain, like the 
ordinary dissecting; hooks, or they may be mounted on handles. 

Forcipresaion, — M. Vemeuil has employed another plan of 
appl>ing compression, which "consists simply in embracing the 
bleeding point or points in the blades of a catch forceps or ordi- 
nary dressing forceps, tying the blades of the forceps together if 
necessary, and leaving them in the wound till tliey drop off, or 
until tlie surgeon thinkH it Hafe to remove tlie instrument." In 
cases of obstinate hemorrhage from a concealed point, or when 
the tissues are too rotten to hear a ligature, the flow of blood may 
be stayed by passing a teusLmluui imder tlie tissues, embracing 
the bleeding vessel "»• vessels, and throwing a ligature around 
the mass: tie, and le:ive in the wound. 

Carhfdizefl CaUjui Lltmtures. — Mr. Lister has employed, with 
a great deal of success, catgut ligatures thoroughly soaked in Car- 
bolized oil. The success of this ligature depends, "not only on 
the material of which the ligature is composed being one which 
is capable of absorption, an<l wliich dissolves without exciting 
^fnppusation, — thongh this is an esHential condition, — but also, 
md perhaps even more, on the rapid union by the first intention 
of all parts of the wound which are in contact with the tied vessel," 
The CJitgut should be saturated in the following mixture; viz., 
Carbolic acid, !i. ; Olive oil, -v.; water, :iij This method of 
controlling hemorrhnge, I have employed in many operations 
with uniform snccess. especially in the removal of tiimors, resec- 
tions, amputations, and in tying the pedicle of ovarian tumors. 
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Styplirs. — These agents may be used in the solid form, 
sohUion, or in powder; but should only be employed in cases 
where the ligature cannot be applied, as in bleeding from the 
cancellated structxire of bone, from the fauces, vagina, rectum, or 
in case of oozing from a general surface. In the above-named 
instances, however, they may become very serviceable. Formerly, 
surgeons used them very frequently and with couHdence, not- 
withsianding they possess the serious objection of so changing 
the injured surface by their action thnt the subsequent process of 
healing is materially interfered with.* The more important of 
these agents include Nitrate of Silver, Snlpiinte of C!opper and 
of Zinc, Alnm, Tannic acid. Tincture of the Chloride of Iron. 
Matico leaves, Ilhatany, Tuii)entine. Collodion, and Creosote. 
The Perchloride of Iron, three parts to one hundred parts of dis- 
tilled water, has been recommended as a haemostatic. It is 
applietl by having lint well saturated with the solution and laid 
on the bleeding part, with slight pressure. Caution must be 
exercised, as it is quite cauHtic. 

The Persulphate of Iron {Monsers salt), first recommended by 
M. Monsel, of Bordeaux, has proved very efficient, and is in most 
cases to be preferred. Its application occasions no pain, and it 
very rapidly forms with the blood a perfectly insoluble clot, wbicb 
continues to enlarge for several hours, and eventually becomes 
quite firm. It can be conveniently n])plied in sohitioii, ns it 
speedily dissolves in water, 

Xylo-Styptir Etlirr Spray. —This asent, recently brought 
to the noLiee of tiic proft?Ksion by Dr. Richardson, consists of 
a solution of absolute Ether, charged to saturation at a low tem- 
perature with Tannin, and afterward with Xyloidine. It is 
applied to the bleedini: part by directing the Hnid in a very fine 
spray, by means of the same instnmient employed for inducing 
local antpstbesia. as described on page 119, The styptic charac- 
ter of the compound was first testeil by dispersing it over a mass 
of defibrinated blood, which became completely solidified in five 
seconds; while in its application to blood recently drnwn and 

• Tlic fJcpoMiire of Uie blciMlintf Bitrrnce to tlie ttlmosplipre. ns tnuclil *»y 
Mr. flkey anrl ntlH>rfl yrai-s hi:a. i-* one of flic hest of .Siypli'"*; ll f'liould nol 
bp forunUrn Iiy ilm gurureoii that l("*s h\cnn\ is Trnst(Ml liy liim wlif> pu»lie« 
throuffh the operation, as a rule, wiilwrnl slopping lo lie every ri*}(iii'l. U»«n 
with the timiri Hiireeon who fxercisi'i conlinuftl pn^cnution, and tics and 
BM'pticizeB ever}' artery. 
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eimtauuiig its tibriiie. the coagulation occurred iu cue second. I 
have several timen made a practical application of tbis novel 
agent with, the most gratifying result; and it appears, from the 
experiments made by its discoverer, that it cannot only be em- 
ployed with the nioKt happy effect in the case of open wounds, 
but also to hemorrhages of the utenis. The instantaneous action 
of this agent, aud the comparative simplicity and readiness of 
its application, will undoubtedly insure its becoming of valuable 
service in Homoeopathic therapeutics. 

Caiit»»r.v. — Tiie actual cautery is so seldom resorted to that it 
hardly merits notice. It is employed by applying to tlie part 
a heated iron^ which, however, should not be carried to even 
a red htutt: otherwise, an escliar will bo likely to form, whi<di, 
Upon separating, would probably occasion secondary hemorrbuge. 
A cautery obtained from the galvanic current has been recom- 
mended as a substitute for the hot iron, as the degree of heat can 
be exactly refftilated to suit the case ; it also presents a much less 
formidable appearance to the patient. 

This barbarous relic of a past heroic surgery, has almost 
ceased to be used, even by its most tenacious adherents: and as 
an agent of therapeutic value has long since passed away into 
the oblivion of forgetfuhieas. Its only justiliable use at present 
is to control the hemorrhage of a bleeding vessel that is beyond 
the reach of the ligature. I have employed it twice in operations 
about thti face, such aH resection^ of the superior and uiferior 
maxillaries, for retraction of the arteries withiu the bony canals. 
In such cases, even, it has been largely superseded by the galvano 
or theruio cautery. 

Treatnieiiit of Epistaxls. — In cpisUurU, occurring iu persons 
of a hemorrhagic diathesis, it sometimes becomes necessary to 
plug the nostrils, —entirely closing the anterior and posterior 
nares. — which may be accomplished as follows : Double a piece 
of wire upon itself, and introduce the folded end along the Hoor 
of the nostril from before backward, until it appears iu the back 
part of the mouth ; seizing it with the lingers or a forceps, draw 
it out sufficiently far to enable you to pass a cord through the 
loop; the wire is then to be withdrawn from the nose, bringing 
one end of the cord with it, the other projecting from the mouth 
(Fig. 110) : to the latter attach a pledget of lint, which is to be 
drawn into the posterior nares by mnking traction on the end of 
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the cord pasBing along the floor of the Dostril ; then fill the ante- 
rior nares with lint, and allow the plugs to remain two or three 
days, according to the severity of the case. 

Ftg. uo. 




An instrument desiarned especially for this purpose, has b( 
devised by M. Bclloc (Fit,'. HI) It consists of a silver canula 
A, resembling a small catheter ; through this is passed a slender 



FiH. m 
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rod of silver, B, to the extremity of which is attached a piece 
of watch-spring, C. that tennnmteH in a rounded head, with a hole 
through it for the insertion of a cord. 

To introduce it, tirst draw the watch-spring entirely witliin 
the canula, then pass the tube into the nostril, with its curve 
presenting downward, till it reaches the posterior orifice, when 
the watch-spring is to be pushed out into the mouth; draw the 
head forward, and pass a cord through the hole designed to carry 
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it ; the spriug is uow to be redrawn into the tube, and the latter 
carefully removed. 

Remedial Htemostatics.* — There are cases of arterial^vetioiu 
hemorrhage that are entirely controlled by internal remedies 
homoeopathically employud ; such us passive Hows after important 
operations, oozinps from wounds, antl vicarious and other hemor- 
rhages from various portions of the body. 

Epitome of TnEATMENT. 



Ac«ulte. — This remeiiy difftrrs from 
every other in lU mental j*ymp- 
tom9, restless anxiety, etc. fol- 
lowing arterial liumorrhagf**. 

Alf^trift. — Passive lifinurrhagefi. with 
atony of the Bysieiu: muscular dv- 
bility. 

AI1UD9 eitlier in [lowdcr or Bolutiou. 
BeniQxe add and Ratamhy uru 
often used. 

Arnica. — Injuries; fatifnie. hot heiul 
and cool body; capllliiry oozing- 

BeUMl«noa* Piutsive heniorrhuges ; 
bloodshot and ptTVCTlL-d, eon- 
gefited eyes; throbbing e&rolids- 

China* —Arterial flow; weak, fre- 
quent pulse, ringing of the rars; 
cold, cbimniyHkiu; vertigo, bluish 
face and counienance; great pros- 
tration. 

CrM*nH. — Passive vonous hemor- 
rhage, hlotxl forming into long. 
dork ftlringfi. after nperutiuni^ on 
rectum un<l auid region. 

£rIg«rt»D. In puR^ivH hemorrhages 
after operuliun ujion uteruH and 
Tcsico- vaginal fistula; rupture of 
the pertua'uni. 



Perrnm. — In arterial hemorrhage; 
great vus<'tilar cxeilciueut, ver- 
tigo, red fiice, full pulse. 

Uamainelis. — Pasfcivr venous flow, 
with atonic i-ondilion: Taricowe 
degeDeratlon- 

Ipprac. — Continuous flow of arte- 
rial Mood; nau:«ea, chilliness, hoi 
liL'iul with debility; gnApiny for 
Orcttth: constuiit desire to Jte 
down. 

Kalt Carh, -Mixed homorrhiiges, 
aitendcd wiih^tinrp. cuiiingpainB, 
with anxiety uud despondcncy- 

Ereosoto. — Venous hemorrhages in 
Iiirge quantities; fetor. 

Xercurlua« — Passive hemorrhages, 
especially in females after the 
climaeleric period; in light haired 
persons, with lax muscle and skiu. 

NItrifi Acid. — Venous flows after 
oiwrution on or about the rectum;' 
hiemorrhoidul tumors, in dark- 
haired prritons, with light muscle- 
Opium.— For hemorrhages in "newly 
opened wounds;" dtntharid^ 
and Ph>f»i>htyrut in bleeding from 
various parts. 



♦ The nalHTnl hatmo$tiUirM of a cut artery are(l) contraction: (2)retraf- 
UoTi, (xspeHnlly of the inlenial coat; (8) formation of an external and Internal 
coogulum. which cxiend»* up as far as the first collatemi branch: finally, 
nftt-r the How is ►iuppressed, this portion of the artery becomes converted 
into a ligamentous cord, and the clot is removed by absorption. 
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It. — Mixed hemorrhapfi 

frDcn soudi wouadt; t<i u fi i fl e 1k>w, 
in tjill anii slim pmoa», wjtli 
bUrJc hair. 

PUUna. — V^«aoQ« flows, with pm% 

MfDAUiVCDCM; r<,agul&lC» in ft 

black maw: AensAtion a* if ihe 
body wu swelling in ererj dinc- 

tjon. 

Pnlsfttillft. - PafisiTc hemorrhage* 
with intmniticnt fluw. blood sood 
becomes block &nd lumpy; tear- 
ful nod gentle di»posilion. 

MiiiiA. —Arterial Qow. viih could- 
erable pain; great debility; pain 
in hc'ad< 

Socale. — Vrtnous hemorrfaage. in 
f(.'eble. cachectic persons; flow in- 
creased by movcmcDt of the body; 
convulsive jerkings. geoend cold- 
neas: dislikes being covered. 

8eplA« — Mixed bemurrbuge, with 
Bonsatioii of heavinesjt in the part 
from which the btood flows. 



Sslpbar. — Sensation of be«t in ih« 
part from which the blood flows, 
fliuhes of beat, with weak and 
fainiug Bpella. 

Ikaala and Bliiirof VitriU in pro- 
fuse anerial hemorrhages from 
(he tonsils and other parts- 

Teratmm rir. In active arteria^ 
bemoniiage, after o|>eration (sec^j 
ijndar>- ). 

Munserti Styptic. — Prom twenty |o 
thirty drop«. in half a ghu« of 
water, a tablc^poonful every half- 
hour, will arrest an oozing from 
the roedallary canal nfter a rcfec 
tion of the humerus illelmuth.) 

latermiTPnt Remedies. —These are 
Araenirum. Alnut nibra^ Awj" 
nmii'rd, P/iylolarro, Afwr^rtHta 
«a».. Err^hlhitta hirr., Iritt trijtK., 
hiadtmn, f'anJojthi/U'tm. Cfticfii 
r^irb.. Giinthiiri<h*, Cfuitnomil 
Ljfccp^iuu,^ Argent um nit.., Cnr- 
ho re^.. I!jfo»rytif}\HB, iMfMrtri*. 



Lister's Antiseptic Treatment of Wounds. — The antis<?plic 
metboci of Professor Lister for the treatment of wounds has 
establiBbcd a position wliich is deserving of attention The gerra 
theor>*. upon which his practice is based, is certainly not yet sal- 
isfaotorily establi&bed, ahhough there can be no question of the 
good resultB that hnvo followed thi:^ method of trtfatment; and I 
hold it to be the duty of every surgeon to give a patient the 
benefit of one of the most important resonrces of our art. By 
ibis method, suppuration is greatly diminished, union hastened, 
the risk of constitutional infection lessened, and the »urrouTid- 
ingsof the patient rendered less prejudicial to health. The most 
scrupulous regard to details is required in all cases. The Car- 
bolic acid should be of the purest quality. The strength in which 
it is employed is one part of the acid to forty parts of clear water. 
It ia used in threr ways : tirst, as ft liquid or bath for instrumvutH 
and sponges ; second, as a spray, to impregnate the air about a 
wound, and to moisten the wound itself; and third, as one of 
the components of a mixture, consiHting of Carbolic acid one 
parti resin iive parts, and paraffine seven parts, in which the resin 



MEANS OF ABBESmNO HEMORKHAOE. 



143 



serves as a vehicle for the acid, while pariiffine is added to prevent 
inoonvemenf adhesiveness. "This dressing, while it absorbs dis- 
charge, holds the antiseptic securely lodged in its libers, whore it 
is retained by the insoluble resin ; and it is to this circumstance 
that it owes its superiority over most other porous applications. 
Saturate the gauze by melting the mixture in a trough heateii by 
steam, dip the cloth into the liquid, and then pass it between 
roUers, so as to press out all redundant material. The same 
end may be attained by compnssing the layers of the gauze. 
Added thereto, a steam atomizer, oil silk, and Mackintosh cloth 
are required. The clotii may be purchased at any rubber store. 
The Mackintosh cloth and prepared gauze can be used over and 
over, the tirst by carefully wiping it with a sponge moistened in a 
8u*Js of Carbijlic acid soap; the gauze should be boiled in a 
strong soap-suds, dried, and again subjected to an application of 
the mixtui-e as before. To treat a wound antiseptically, put in a 
basin of Carbolic acid water all the inatrinnt'ntH, HjHmffcs, tim'tnage- 
tuhcx^ etc., that are require<i for the operation. In the same 
bath the surgeon and assistants should wash thetr hands. The 
steam atomizer is so a<ljusteil that the Carbolic acid spray shall 
play around and upon the wound, and also upon the hands of 
the surgeon and assistants, like a fine mist." All vessels requir- 
ing ligature should Ikj seized by a Carbolked tenaculum, and a 
Carbolized catgut thread be thro>*Ti around them, both ends of 
the hgature being cut off close to the knot. After all discharges 
have escaped, the edges of the wouuil should be closely approxi- 
mated, and held in position by the silver-wire interrupted suture; 
over the line of approximation a strip of Carbolateil silk is next 
laid, for the purpose of preventing the resin in the gauze from 
adhering to the wound ; upon this, two or three layers of the 
antiseptic gauze should be laid, and the whole covered over with 
a piece of Mackintosh cloth. A few turns of a retentive roller 
should bo passed over all for security. 

"The gauze,** says Lister, "is extremely usefd in the form of 
antiseptic bandages, whether to check a tendency to retraction 
of the soft parts of a stump, or for securing and completing a 
dressing." If strapping is required, common adhesive plaster 
may be employed by dipping it hito a hot solution of the acid for 
the double purpose of warming it and procuring its antiseptic 
properties. "It can then be applied effectively under the spray, 
which Bhoald always be used in changing the dressings of a 
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8tump, till the wound has become superficial. The aiitiseptiiC 
atmuspbere not only atforJs perfect becurily against the intro- 
daction of mischief, which it would otherwise be extremely diffi- 
cult to avoid, but has the great advantage of permitting free 
inspection and manipulation of the stump. When the sprny is 
intermitted, the wound must be covered with a "guard of nig** 
dipped in the lotion. The ends of the adhesive straps should be 
overlapped by the gauze, to prevent them from subsequently 
conducting putrefaction inwards. While discharge is free, the 
dressings should be changed daily ; but, as it diminishes, the 
intervals may be increased, till, when there are merely a few 
minims in twenty-four hours, the ganze may be left undisturbed 
for a week together." 

Two important processes in connection with this treatment 
are to be considered, "to provide for the due escape of serura, 
and to protect healing parts from the irritating intluenee of the 
antiseptic gauze. To accomplish the Hrst. lay a strip of lint 
soaked with an oily solution of Carbolic acid, one to ten. one end 
hanging out as a drainer, removing it on the second day after 
the operation under the spray. For the second purpose, the 
cicatrizing part may be protected by interposing between it and 
the guuze a layer of oil silk, coated on both sides with copal Tar- 
nish and afterwards brushed over with dextrine to enable it to 
become uniformly moistened when dipped into a watery solution." 
Immerse, and lay upon the wound, it having been previously 
prepared. 

New Antiseptic Dressing.— Professor Lister, in a case of 
rodent ulcer, proposes a new antiseptic dressing, as follows: 
Barncic acui. in tine powder, one part ; white wax, one part ; 
paraffine, two parta; almond oil. two parts. The ingredients, 
after being mixed by melting wax and paratBne, are stirred in a 
warm mortar till the mass thickens, and then set aside to cool; 
after which the firm substance is reduced in a cold mortar, in 
successive portions, to a uniform soft ointment. There is still 
a better application for cases of this kind ; namely, an ointment 
composed hke that above descril>ed. except that, instead of one 
part of Boracic acid, it contains half the quantity of Snluylic arid, 
the antiseptic virtues of which have been quite recently discov- 
ered by Professor Holbe, of Leipsic. who has found out a meihod 
of raannfactoring it cheaply. (Homoeopathic Times.) 
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CHAPTER VIII 



Tlip Closiii": of Woumls. 



After the completion of an operatiou, as well as in wounds 
occasioned by accident, the first question to engage the attention 
of the Hurgeou is, whether the treatment shall he conducted with 
a view to union hy the tirst or aecond intention. Tliere iw. how- 
ever, in this country, comparatively little variety of opinion 
respecting this point, it being almost the universal practice to 
attempt the healing of every incision by the process of adhesion, — 
closing the parts l)y gi-amilation being an evception to the rule. 

If the character of the wound be such as to afford fair reason 
to expect union by ndheslou, it becomes a matter of the first con- 
sequence to have nil foreign matter speedily removed by aid of 
the forceph and the fingers, or by allowing a stream of cold water 
to flow gently over it. The sponge should not be applied directly 
to the raw surface of a wound while cleansing, unless it be abso- 
lutely required. The preliminary measures having been attended 
to, the sides of the wound are to be approximated as perfectly as 
possible, by the use of adhesive strips, collodion, sutures, or 
bandages, employing one or more of these means. It sliould also 
be borne in mii»<l, in the selection of the pieces to compose the 
dressing, that lightness and cleanliness are of gi'oat importance, 
conducing very materially to a speedy reparation of the part. 
Provided the wotmd is to heal by granulation, no attempt should 
be immediately made to bring its lips in close apposition, as they 
would be likely to unite before the deeper parts or granulating 
surfaces would adhere, thus favoring the formation of an abscess. 
In cleanly-cut wounds, all the arteries requiring a ligature are 
seen pouring out a volume of blood corresponding with their size ; 
but in severe contusions and lacerations, caused by an explosion 
of gunpowder or by machinei*y, it is not unfrequently the case 
that the largest arteries project from the ragged surface of the 
wound, vibrating at every pulsation of the heart, yet without 
bleeding in the least. They should not be neglected, however, 



146 



ron SUROERY. 



but ligated at a point above tbe extremity, wbere their coal? 
seem to be uninjured; otherwise, secondary hemorrhage will 
occur when reaction is fully establiBhed. 

Sutures. — A Suture is fonned by stitching tbe edges of a 
wound together with lead, silver, silk, or thread. They are 
applied by passing the needle through the skin, or through strips 
of adhesive plaster which were previously placed on tbe margins 
of tbe wound. They are respectively named tbe " wet " and tbe 
" dry suture." Of tbe fonner there are four varieties : Tbe Inter- 
rupted, the Continued, the Quilled, and the Twisted or Harelip. 
Other kinds have been recommended, but are so seldom used 
(possessing little value) that a description of them will be omitted. 

Interrupted Suture. — This should be made by the surgeon's 
seizing tbe lip of tbe wound nearest to bim, or the most depend- 
ing portion, between the thumb and forefinger of the left hand, 
and then passing tbe needle from without inward through this 
edge, but from within outward through the opposite flap. Tbe 
needle should not be carried deeper than tbe thickness of the 
integument, and should always be passed tbrough the skin per- 
pejidirnhirht. Tie the ends of tbe thread so that tbe knot may ' 
rest a little to one side of tbe line of union, to prevent the irrita- 
tion which would otherwise result should it press directly upon 
the approximated edges of the wound. This suture, as well ns all 
others, should l>e aided by tbe application of adhesive strips or 
bandages, especially if any traction be required in closing the ■ 
wound, to relieve in a measure the strain upon tbe thread, and 
its tendency to produce ulceration. In the course of two or three 
days tbe stitches, if of silk, should be removed by seizijig tbe knot 
with a forceps, in order to elevate it slightly, and then cutting 
the thread with a pair of shurp-pointed scissora. Silk or thread 
sutures, if allowed to remain in more tiian three or four days, 
excite inflammation and ulceration, thereby deforming the appear- 
ance of the cicatrix. Metallic sutures create little irritation, even 
when left in position for weeks. In appl>nng ndbesive strips 
between tbe Btitches, suflBcient space should be allowed to ipter- 
vene, that the discharges may readily escape in case there sliould 
beany. 

The Conllnned Suture — This is seldom used except in 
wounds of tbe intestines, or in closing wounds made in conducting 
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post-mortem examinations. It is the Btitch commonly employed 
in Hewing, ami is soint-tinies calleil the rf lover's stitch. The nee<lle 
is passed as in making the previous suture, with the exception of 
crossing and recrossing the wound obliquely; whereas, in th*j 
interrupted, it in cnrried at right auyles to the luie of union. 

The (juilled Suture. — This Suture is limited to those cases 
where the wound is very deep, the tissues being thick, as in opera- 
tions on, or lacerations of, the perimtum. In making this Suture* 
as many needles shouhi be armed as there are stitches to he 
takon. Double t!ie thread to be employed, passing both ends 
through the eye of the needle; then hold the parts as before 
directed, and pass the needle at right angles to the line of the 
wound, drawing it through far enough to hnng the loop made by 
doubling the ligature to withiji a short distance of the surface of 
the flap first pierced ; proceed in like manner with each one. On 
removing the needle, pass a small pict;e of gum-elastic bougie 
quill or soft wood through the loops ; place a similar piece on the 
other flap, around which are to be tied the free ends of the thread ; 
draw the knots Bufficiently tirm to enable the quills to retain the 
siii-faces of the wound in apposition. The advantage of this 
variety of suture is that it approximates the sides of the wound 
througiiout its entire depth. 

The Twisted or Harelip Suture. —This is chiefly used to 
promote adhesion between the edges of incised wounds, made 
where the parts are very movable, as on the face, being particu- 
larly applicable after the operation for the relief of harelip. It is 
made by passing a straight 
pin or needle, w ith a rotary 
motion, through the lowest 
or free edge of the wound, 
and as deep as is con- 
sistent with safety, the 
entrance and exit of the 
pin being favored by sus- 
taining the parts with the 
left hand. After the neces- 
sary number of pins have 
been introduced, approxi- 
mate the edges, and pass 
a thread around each pin in loops resembling the figure 8, 
(Fig. 112.) The pomts of the pins should be removed by means 
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of a pair of cutting-pliers, or covered with wax, to prevent them 
from injuring the skin. Silver pins, with movable Bteel points, 
Mere at one time quite extensively nsed ; bat there is no reason 
to believe that they possess any marked superiority over the 
more common, well-silvered pin, or the straight steel needle, 
recommended by Heister, or the insect pin, proptised by DieflFen- 
bacli, Dr. Dorsey, of Philadelphia, has advised the use of pieces 
of wire, sharpened to a point. Pins, either of silver or steel, will 
answer the purpose, provided they are sharp, clean, and smooth. 

Esmareh's Method. — The application of the rubber bandage 
or roller for prevfnling heiuoiThage, was tirst utilized and brought 
to the notice of the profession by Esmarch, although other 
notable surgeons have disputed priority for this methotl. The 
apparatus consists of two rub1>er bands, one broader and longer 
than the other, whifli are employed in the following manner: 
" Elevate the limb ; and. if there be suppurating sinuses, place 
over them small wads of prepared oakum ; and over these pads 
put on a roller bandage, beginning at the toes or the lingers, as 
the case may l>e. Tlien take the broad bandage, which was 
formerly made of elastic webbing, but now of pure gum ; and, 
l>egiuning at the distal extremity of the limb, put it on tightly, 
being sure to keep the bandage on the stretch while the turns are 
boiug made. A moderate amount of force is aU that is required, 
and Uje bundage should be slowltf put on to give the blood time to 
recede. After a point Pufticiently far alcove the site of operation 
has been reached, this bandage maybe turned two or three times 
around the limb, and secured by passing the extremity under the 
last turn. This Iwing done two or three times, does away with 
the upper l>and. However, if the upper band is to be applied, it 
is put on over the turas of the first, and secured by the hooks and 
chain at the end. The India nibber and webbing are removed, 
showing the limb, blanched, pale, with a diminished temperature 
and moditied BensibiUty." (Helmuth.) During the process it is 
weU to watch the increase of the heart's action during the applica- 
tion of the bandage as well as when the bandage is removed. 
I have employed this method a number of times, and can atteat 
to its many advantages. 

Ditters Elastic Idcatwre. — The ligatures are of different 
sizes, made of solid luiliii ruhhvr, j'rcMt/ vuuU\ to prevent brittle- 
ness and breaking. In operating for tistula. I tirst pass the 
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director into tlie Binua ; a probe is then threaded with the ligature, 
which in tlimininhed in diameter by stretching, in order to nitro- 
duce it through the eye of the probe ; it is then passed along the 
groove of the director, and made to emerge at the internal open- 
ing of the fistula. Remove the director, and unite the two ends uf 
the ligature, which are passed through a leaden ring» and clamped 
by a pair of strong forceps. The degree of tension of the ligature 
depends upon the length of time required to cut through the 
tissues. I have employetl this process a number of times, and 
always with excellent results. It has been tried also for the re- 
moval of tumors. 



CHAPTER IX. 



Hyiwdermatism. 

The administration of remedies by hypodermic injections is 
acconiplitthed by the use of u syringe having a sharp, needle-hke 
point, which being introduced beneath the akin, a smali quantity 
of the liquid is forced into the cellular tissue and rapidly absorbed. 
Some vei*y satisfactoi*y results have attended this procedure, 
especially in injuries and diseases of the nervous system. Tiie 
successful treatment of several hundred cases of intermittents 
and other diseases have also been ro^^orted. It is necessary, 
however, to exercise care, in order to avoid as much as possible 
the occurrence of local irritation; as otherwise the operation is 
liable to be followed by suppuration. In ordinary cases, it is 
quite probable, that making hne punctures with a needle, and 
applying the solution externally, will answer as well as the use 
of the syringe. In severe cases, resisting: the internal adminis- 
tration of remedies, the operation may be resorted to, and is 
worthy of trial. 

The hypodermic syringe was invented by Alexander Wood, of 
Edinburgh ; the idea ha\ing been derived from the instrument 
used by Mr. Pergusson for injecting na?vi. The best way of using 
the instrument is to pinch up a portion of the integumont 
between the thumb and forefinger of the left hand, and introduce 
the capillary point into the fold, just far enough to penetrate tbp 
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skin, and press the piston slowly Lome. The Lypodermic syringe 
has been improved in various ways from time to time; but the 
one constructed by Messrs. Tiemann k Co., of New York, with 
the cylinder made of glass,: and graduated so as to regulate the 
number of drops to be used, is the best for all practical purposes. 
In preparing the hypodermic mixture, it should l>e remembered 
that ju)t more tfian o^ie-half tlu dose administered by the mouth 
should be used, and it is safer to begin even with a smaller dose 
in most cases. If the materials are soluble in water, that is the 
best vehicle to be used, it being less 'irritating to the skin than 
other Bubstanoes. The following table, from Helmutb'a Surgery, 
shows the doses to be employed : 

Muriate of Hurphine |^ to ^ of a ^ain. 

SuIpliaU' of Morphia * " " 

Atropine Sulphate 160 "1-80 '* *• 

Strychnhif ' 

Sulph-Soda (Hcwson) ij. gnuns. 

Sulphate of Quinioo *' " to 4 gralnB. 

Squibb's liquor of Opium. v. git. lo Jtl. glL 

Mageudif'f solulioD,.. i*i- g^*- *' >t*- " 

Tinci. Uyoscyamus x. " " xx. *' 

Tinct Cannabis x. " " xi. " 
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Aspiration. 

Fbom remote ages, physicians and surgeons have employed 
mstruments termed pyulca for exhausting; deep-seated abscesses, 
and withdrawing the contents of cavitios within the body. Dieu- 
Uifoy, in 1859, densed and perfected the "Aspirator," which has 
been largely used by the profession in evacuating tiuids, such 
as the contents of hydatid cysts of the liver ; in cases of spina 
bKida, hydrocephalns. ovarian cysts, abscess of the liver, retention- 
of urine, poisons in the stomach; of effusions into the pericar- 
4iurti> pleura, articulations, peritoneum, tunica vaginalis; and in 
strangulated hernia, acute abscesses, suppurating buboes, sail- 
gnineous effusions, and various other diseases. 

As an agent for dcienniniuK diagnosis of doubtful disorders, 
the aspirator must hold an important vkoaition: tlie facility with 
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which the operation is performed, and the freedom from danger- 
ous rt^sults, greatly add to its general use, Tiemaun & Co., of 
New York, have designed two varieties of this iustiiiment, for 
removing both small and large quantities of Huid, which should 
ejUer into tlie armamentaria of every practicing physician. To 
use the instrument properly, first create the vacuum, inseii; the 
needles into the part desired, turn the stop-cock, and the fluid 
\vill be drawn into the plass cylinder. Emmett's Aspirator (Fig. 
113) is a vahiable instrmnent; also the one modiiit^d by Dr. 
Simon Fitch (Fig. 114), a description of which, taken from 
Messrs. Tiemaun <fe Co.'s Cata- 
logue, is here giveu : 

"Mr. Fitch has had the distal 
orifice of the inner cauula closed 
over by a rounded or dome- 
shaped roof, so that, when it is 
projected beyond the cutting 
point of the outer cauula. the 
two tubes fit closely together, 
and the end of the combined in- 
strument feels perfectly smooth, 
like the end of a sound or cath- 
eter, and may bo freely moved 
within the cavity penetrated, as 
the ovarian cyst, the abdomen, 
the thorax, the bladder, or even 
the pericardium, without danger 
of wounding any viscus or organ, 
puncturing any vessel, or even 
scratching or abrading the lining 
of the cavity, or of any paiis 
contained therein. The base of 
this dome being of the same 
vxtemal circumference as the 
iuner tube, of which it is* the 
continuation, and fitting the outer 
tube accurately, when the point 
of the instrument enters a cavity 
there can be no escape of fluid 
till the dome is advanced, occlud- 
ing the cutting point of the outer 
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tube; then there is disclosed a fenestra, or oval aperture, 
the uiuler side of the inner tube, cut out of the lower wall and 
one-third of each side wall, of the full size of the bore of the 
tube, and by which the fluid may be freely evacuated, 

"In the ovarian trocar^ aud in the trocar for paracentesiB 
abdominis, a rur\*ed metallic tube, fitting upon the proximal end 
of the outer canula, serves as a handle, and directs the current 
downward, and one end of an Indiu-rubber tube may be drawTi 
over the lower orifice of this curved hollow handle to conduct 
the liquid into a receiving vessel. The miildle of this tiibe is 
expanded into a bulb, by which the How throiit::h the tube may l*e 
promoted or hastened , and the cavity more rapidly and perfectly 
exhausted, or washed out, or injected. 

"The wooden ring with Wells's g-rapples may be slipped upon 
the instrument; or light, long clamp forceps, with numerous 
teeth in the broad distal ends, may be held in hand, oi attached 
to the instrument by a sliding ring, narrower than Wells's, or by 
a shifting ratchet. 

*'Dr. Fitch feels assured 
that the operations of tTang- 
Jnnion and ajiptrntion can 
also be performed with this 
instniment with great ease 
and safety. 

"A trocar of suitable size 
having been attached to 
each end of an India-rubber 
tube a foot long, with the 
middle expanded into a 
bulb, one of the trocars is 
inserted into the vein which 
is to furrish the blood, and, 
when the apparatus is tilled, the other trocar is introduced into 
the receiving vein, and the operation is completed. 

"Ah soon as tho lancet-end of the outer tube is inserted, the 
dome is projected from the interior, and the tubes, thus guarded, 
maybe safely pushed as far as required, downward into tbe fur- 
nishing vein, and upward into the receiving vein, and no ligature 
will be needed. Thus time, so valuable in this operation, is sp.ved, 
disturbance of the vein is avoided, and iujury to the interior of 
the vein need not be feared. 
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"The attachment to the Aspirator is effected instantaneously, 
and without uioviug either the trocar or the Aspirator, by puslung 
the conical end of the Aspirator nozzle into the funnel-shaped 
proximal end of the inner tube, and tightening and tixing it by 
one turn of the ring-nut like a hose-coupling. 

"A recess in the end of the tubular handle holds an India-niiiber 
washer, which, fitting closely around the inner or dome canula, 
makes it continually uir-tight, and sufficieut for ail requirements 
in ovariotomy, or in abdominal tapping. 

But, should absolute impen'iousness be desired for perfect 
laustion, or for injection of a cavity, the handle may be 
reversed, the smaller end screwed upon the proximal end of 
the inner canula, and the orifioo of the India-rubber tube 
drawn over the larger end of the handle, after pushing back the 
loose ferrule so as to expose this end of the handle. 

"Or the aspirator may be attached to the inner tube, either 
directly or with the intervention of the handle. The instrument 
as at first made had the handle continuous with the inner can- 
ula, and the thumb-rest upon the outer tube; but it is not so 
easily worked with one hand as in the present arrangement. 

"The bulb is a simple crpnnsion of the tubf, so as not to inter- 
rupt the easy tlow of fluid, or to whip the blood in transfu- 
sion, as might occur were the bulb connected by any sort of joint 
with the tubes, between which it is placed. 

**This bullioua tube may be used for the ordinary emptying or 
washing out of cavities, or for aiding the current from vein to 
vein in direct transfusion, or for quickening the (low from flie 
elevated reservoirs in mediate transfusion, if it seem sluggish. 
The dntmng on of the India-rubber tube may be facilitated by 
smearing the end of the handle or nozzle Muth soap and water, or 
with oil. 

"The instruments may be of any size. The largest is the 
ovarian trocar^ which has a total length of twelve inches, the 
handle being four inches, and the inner canula, besides the por- 
tion within the handle, eight inches, with an internal diameter of 
half an inch. Dr. Washington L. Atlee used this in his last 
ovariotomy, and expresses unqualified approval of it. 

"That ior pftmeeniesia ahdominis is exactly half the size of the 
ovarian trocar. 
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"The smallest sizes correspond in caliber with Dieulafoy's 
aspirator needles, bnt are longer, being five and one-half to eight 
inches in length, for exploratory sounding, for emptying deep 
cavities^ and for transfusion." 



CHAPTER XL 



Transfusion. 



Thb principle of introducing blood of the strong and ^-igorous 
into the depressed and broken-down constitutions of the weak 
and sickly, for the restoration of health and the preservation of 
life, is by no means a ret-eut procedure. In the latter part of 
the fifteenth century it had attracted a great deal of attention in 
Europe, and has challenged the research of medical men, more 
or less, from tliat to the present time. Prior to 1665, transfusion 
was wholly performed upon the brute creation, and was mainly 
instigated through curiosity, or a desire to delve into the hidden 
mysteries of the animal economy; hence, as a medium of rel 
for human suflfering, it was clothed with ideas vague, and hy]>otl 
cses fanciful. Step by step it advanced, under the experiment 
tion and investigation of such distinjiuished physicians and scioi 
tists as Wren, of England. Folli, of France, and Rina, of Itali 
till it occupied an important position as a remedial agent in tl 
great world of medical knowledge. 

In the bejfinning of the nineteenth century the substitution of 
direct transfusion from man to man was entertained by SK>me 
eminent surgeons, who placed in this method of using human 
blood confident hopes of superior advantages as compared with 
the earlier procedures. Rosa, of Italy; Blundell, of England; 
Nelnton.of France ; Dieffenbach,of Germany ; and, later still, the 
celcbnitpd physician and scientist, Moncoq, of France,— have 
established the principle on a more intelligent and scientific basia^ 
than ever before existed. Following up the principle from t] 
position where these distinguished physicians left it, I have ex] 
rienced some of the most gratifying results from its use. 
benefits derived from the operation depend, in a large degi 
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Upon the time and care given in its performance, 
is performed in the following manner : 

Pig. 116 
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The blood of the donor is taken from the I'ein of the ripht arm, 
from the circumstance that exercise renders these veins hirger 
and more dilatable than those of the loft, and also from the fact 
that venous blood coagnlates slower than arterial, is in more 
harmony with the vital current, aud consequently less disposed 
to produce injurious results. Tim Leulthy, fresh blood intro- 
duced into the vein, mingling with the diseased or perverted 
blood of the patient* Hows on its way to the heart : from thence 
passing tlirougli the lungs, it is transformed hito a l)etter and more 
healthy tiuid, bearing with its tide the revivifying virtues of 
arterial blood. The subject upon whom transfusion is to be per- 
lonned should be placed horizonlally in bed. on the back, the 
kfad on a line wlfli the Uidy, the arm to be transfused making a 
right angle with the body, and placed in a horizontal position. 
The operator, seated on a level with the bed of the patient, 
should possess evei*y facility for easy motion of his hands, one of 
which, holding the htematopbore, is placed upon a firm table at a 
suitable distance from the right elbows of the donor and patient. 

He requires two assistants, one of whom holds the canula after 
it has been introduced into the vein of the patient, aud retains 
it in position, for the purpose of excluding air, and at the same 
lime to control the patient's pulse. At the beginning of the oper- 
ation the pulse generally falls, hut rises again after an ounce or 
two has been introduced, the frequency and character of Ihe 
pulse determining the quantity of blood to be transfused. The 
other assistant is to take charge of the bleeding vein of the donor, 
who should bo seated at the operator's left, and furnishes the 
hsmatophore with the amount of blood required for the transfn- 
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Bion. Before throwiug the blood into the veiD, the biematopbore 
should be dipped iu warm water, every particle of air esEcluded^l 
and the blood sucked into the cylinder by aspiration ; from thence ™ 
it is tbro\\ii into the patient's vein, the bajniatopbore acting the 
part of an intermediate crystal heart. M 

The success I have met with in this brilliant operation (having ■ 
performed it twenty-seven times), I believe to be largely depend- 
ent upon the precise and methodical manipulation of all the ~ 
movements referred to. It has been employed in cases of exces- 
sive hemorrhage, anaemia, chlorosis, leucocythsemia, cholera, 
rachitis, scrofula, asphyxia, hydrophobia, chronic rheumatism, 
poisoning by gases, etc. In a few cases 1 have withdrawn a por- 
tion of the diseased blood before 1 instituted the transfusion. la 
a large majority of cases, improvement marked the introduction 
of the fresh blood almost immediately. In the case of General 
Francis P, Blair, Jr., the distinguished statesman and intrepid 
warrior, I performed the operation a number of times; and, I 
believe, had it not been for the unlooked-for and unfortunate 
accident which terniiuated his life, ultimate recover^' would have 
taken place. The following extract from the Globe- Democrat^ 
a newspaper printed at the time in St. Louis, will show the 
improvements inaugurated in bis case. "The first operation per- 
formed in this city has met with more than anticipated success, 
and it will be interesting to the public to know, that under thia 
treatment, Gener.il Blair is steadily improving. Dr. Franklin 
will repeat the operation in about two weeks from the last one, 
which will be some time this week. He has been operated on 
already three times. The lirst time an ounce and a half was 
transfused; the second time, a little less than four ounces; and 
the last time, over hve ounces. The first two times he lay almoHt 
insensible, and apparently imconscious. The last time he 
watched the operation witli great interest, and articulated a few 
words, which he had not done before for some time. He also 
moved slightly his paralytic arm, and a few minutes afterward 
fell asleep. His wife and family are represented to be greatly 
encouraged," 
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CHAPTER XII. 



Electricity tind Acupuncturation. 



Electrolysis. — Dr. John Butler, of New York, in his article 
on "Electrolysis/* says: "When two or more needles, con- 
nected with the poles of an apparatus generating a galvanic 
current of sutMcieut intensity to overcome the resistance of the 
circuit, are inserted into living animal tissne, the following results 
take place: viz., the blood-vessels of the part become dilated and 
engorged, producing intense hyperiemin, and the absorbents are 
stimulated to increased activity. In short applications with weak 
corrents the effect ends here; but. should the action of the cur- 
rent l>e continued, and tlie tension and quantity slightly increased, 
the albumen of the part becomes coagulated ; and, with a stil! 
stronger current, the water of the tissues becomes decomposed, 
the oxygen becoming attracted toward the positive pole, and 
the hydrogen toward the negative; to tind vent at which, it 
bubbles violently through the intervening structures, tearing fiber 
of muscle; separating cells, nndei. filaments, etc, ; and mechan- 
ically destroying anything that may oppose its egress. The 
salts of the tissues are resolved into contained acids and alka- 
lies, the acids forming around the positive pole, and the alkalies 
around the negative ; when both act as powerful escharotics, pro- 
ducing sloughing. Thus the tissue acted upon is made to 
destroy itself through its o^vn contained re-agents. The opera- 
tion thus described may practically bo divided into four stages: 

"1. The dynnmic or absorbent stage, corresponding to what 
18 culled by Remak, electro-catalysis, 

"2. The coagulating stage. 

"3. The stage of mechanical disintegration. 

"4. The escharotic stage, or the stage of complete and ulti- 
mate electrolysis. We use the lirst stage only in the treatment of 
serous effusions, stricture, watery cysts, etc. ; the second stogo 
in the treatment of aneurism, varicose veinsj hiemorrhoida, 
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nievus, and other diseases, where coagulation of the contained 
idood is desired, and when the production of a sJough is not 
luteudeii ; the third and fourth stages hi growths of a luali^ant 
uature, fibrous tumors, polypi, fatty tumors, or iii any case when 
a total or partial destruction of the part may be necessary. In 
the operation, the greatest amount of effect produced is in the 
immediate vicinity of the needles ; m very mild cuiTents the cau- 
terizing effect is only produced in the parts directly in contact 
with the needles ; with strong cuiTents the sizes of the slough 
depend upon the stnicture of the tissue, the amount of water and 
salts it contains, the size of the needle, and the duration of the 
application. The eschar produced by the positive pole diflFers"j 
essentially from that caused by the negative, inasmuch as th« 
ulcer resulting from the separation of the slough of the iirst, 
leaves a cicatrix, which henis by contraction, like that produced 
by an acid caustic. No such results take place from the action 
of the negative pole: on the contrary, the cicatrix is soft and' 
pliable. 

**It is, of course, entirely impossible to obtain purely the resnll 
of any one of these stages /><t sr; for instance, in Electro-punct-' 
ure of an ovarian cyst, the result aimed at. is to produce absorp- 
tion, and 80 act on the internal part of the cyst as to destroy iti 
secreting powers, and prevent refilling. Electrolysis of tbei 
watery parts of the contents must and does take place to a great-ei 
or less degree, but it forms no part of the desired effect; and 8< 
in operating upon aneurism or nrevus. though coagulation of thd' 
blood 18 the only thing desired. Electro-puncture, as thus de- 
scribed, is presumed to have been performed with needles made of 
unoxidizable materials. Should the needle of the positive pole h 
be made of materials capable of being acted upon by the acidal| 
set free at this point, the results are moditicd in a grcnt degree. 
For example, suppose the positive needle should be made of^ 
iron, the needle becomes dissolved by the acids set free, and then 
phosphate, sulphate, and chloride of iron are formed, principally 
the chloride. From this point, we would infer that iron needles 
would be usefid when coagulation of blood is the result aimed at ;1 
and there is no doubt they assist the accomplishment of surh' 
a result to a considerable extent. 8uppose we use zinc needles ;l 
we have Chloride of Zinc formed, which is a powerful eacharotic,' 
and assists materially in hastening the destruction of morbi<f' 
growths. I have used these needles with a weak Galvanic our- 
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rent, and long applications, for the destruction of malignant 
tumors, and believe it to be in many cases the most appropriate 
treatment. The divseaHcd tissue is chemically dissolved by this 
current, which at the same time influences the morbid nervous 
impulse which caused the secretion of the mistaken cells in 
the first place ; and the Electro-chemical action of the already 
diBintegratinK structure on the needle, fonns, molecule by mole- 
cule, one of the most powerful escharotics, which destroys, molecule 
by molecule, any of the diseased mass that may possibly escape 
the action of the curreut ; ami not only that, but it acts as a 
powerful antiseptic on the slough, that otherwise might become 
offensive before separation. The other advantage of the operation 
is, that it is comparatively painless; in some cases, entirely so. 
Electrolysis of the tissue takes place so slowly that the Chloride 
of Zinc is also formed slowly ; and, immediately uniting with the 
tissue that is already half numbed by the action of the current, 
very little if any pain is produced. In fact, the strength of the 
current can be so arranged that no pain is caused. In my 
opmion, the Electro-chemical treatment far surpasses ordinary 
Electrolysis in certain cases, wliere. when total desh-uction of the 
part in as short a time as possible and with a minimum amount 
of pain, is desired, still, a slight eschar around the uninsulated 
part of the needle is unavoidable. In such openition it behooves 
lis to make this latter as light as possible, which can be done by 
diminishing the amount of quantity of current used ; that is to 
say. in any operation requiring a cauterizing effect, a large quan- 
tity is required ; in operations where we simply desire to produce 
the absorbent or Electrocntalytic eflFect, we require tension, but 
small quantity. 

"We will, for tlie present, dismiss tliis question of Electro- 
cbemicnl treatment, and return once more to the consideration of 
the effects of the current as applied with unoxidizublc matt vinl. 

"This operation, so far, we have only considered as performed 
by the use of needles mtroduced into tissues. The same effects, 
in a lesser degree, can be obtained by external application of 
metallic and other rheophores to the skin, mucous membrane, 
or denuded tissue. And, when we use the current for the sake of 
its lesser effects, it is frequently applied in this manner. One of 
the greatest difficulties in the technics, so called, to the tyro Elec- 
tro-therapeutist, is to avoid doing too much. The operator must 
have a battery prepared with a Brenner's or other equally accurate 
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rbeoBtat, constant and reliable, capable of giving every variation 
of quantity and intensity of current. He must be quite famili&r 
with its action, and with the effect each variation is capable of 
producing on living animal tiKBue. He must also be able to con- 
trol the Electro-motive force to the exact point capable of produc- 
ing the effect desired, and no more. For instance, what could be 
more deplorable than that sloii^'iiing of the urethra should take 
place, when the effect intended to be produced is merely the 
absorption of a stricture? or, in operating on a nsevus on the face 
of a young lady, that an eschar should be caused, when we merely 
aim at coagulation of the morbid gromh *? And yet the slightest 
overstepping of a scarcely defined boundary will cause just such 
a resnlt. Better far to do too little than too much. It is impos- 
sible to state with preci^inn the exact quantity and intensity of 
current to be used ; as that depends on the size of the growth, the 
density, and the amount of watery and saline ingredients con* 
tained. ThJK must be learned entirely by experience." 

Dr. Butler has opened a new road to the cure of many diseases 
by the use of this important remedial agent; and the success 
attending his various operations has shown the true value of this 
agent in skilled hnnds. He has employed it successfully in 
stricture of the urethra and of the (esophagus; nfe^alS maternus, 
hffimorrhoids. aneurism, varicose veins, malignant, fibrous, ade- 
noid, and cystic tumors, etc. For a full knowledge of the treat- 
ment of these various disorders and the manipulations required, 
the reader is referred to his excellent treatise, entitled a *'Text-Book 
on Electro-Therapeutics and Electro-Surgery." 



Gal vauo- Puncture. — In this operation the needles are passed 
through the skin as far as desired, in the same manner as in 
Kcupnncturation, and the Electric fluid conveyed to the affected 
part by bringing the poles of nn Electro-magnetic macliine in 
direct contact with the head of the needle. Care should be exer- 
cised not to make the cuiTcnt so severe and continuous as to beat 
the needles, and thus convert them into actual cauteries. The 
best method in these cases is to insert two needles deeply at two 
points in the course of the nerve, and to pass a Galvanic current 
through them. 

I performed this operation in a well-marked case of ovarian 
tumor (unilocular), in a young lady in Missouri, where the cyst 
had attained the size of a large orange* with the most satisfactory 
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results. The tumor became gradually bard aud dense, and in 
three weeks notliiug could be felt of the growth. I believe it to 
be a very valuable agent in curing Wnid cystic tumors. 

This procedure will sometimes he found serviceable iuparalysta, 
rhcunuUlsin, de({fneini, anuiurosM, neumUjia, etc, 

ElPC'tririty anil Galvanism. — Electricity and Galvanism 
are bcnulicial in certain cartes of defective circulation and nervous 
influence; when the parts are weakened and l)ennml>ed after 
acute nervous diseases; in cases of atropliy of the extremities 
after fever ; when the extensors are paralyzed from long disuse, 
as after diseases of joints ; in deficient menstruation ; in loss of 
voice from relaxation of the mucous membrane of the fauces, 
and in hysterical neuralgia. But the cases to which they are 
peculiarly applicable are those of asphyxia from poisoning, 
mging. or drowning, when the affusion of cold water and other 
timulauts fail to excite the action of respiration. The best 
method in these cases is to place one wire in front of the neck, 
and the other at the pit of the stomach ; or. if the sensibility is bo 
feeble that this fails to take effect, a needle may be inserted 
deeply between the eighth or ninth ribs on either side, so as to 
reach the diaphragm, aud the current he piiHsed between them. 

Acupunciuratton. — This consists in making punctures 
througti the tissues by the introduction of delicate needles, which 
may be either of gold, silver, platina, or steel. The manner of 
performing the operation is simply to support the needle witli the 
thumb and foretinger of the left hand, while with the thumb and 
forefinger of the other hand it is made rapidly to rotate until the 
point has penetrated to the required depth. Several may be 
introduced in like manner at short distances from each other. 
The most marked benefit has been ascribed to their use in par- 
ticular cases, accompanied by intense pain, us for example in 
neuralgia; though the success attending their apphcation lias not 
been so constant as to bring the operation into very general favor. 
It has been employed by Dr. Lanyin in the palliative treatment 
of hydrocele ; a common Tieedle of a large size having been intro- 
duced into the sac, has invariably caused the removal of the fluid, 
Hfter an interval of twenty-four hours, with so little suffering that 
I recommend it in all cases where mere palliation is required. 
The author employed it in several cases of nffivus with exceHent 
results. 



Itt 

GalfaoiM?4«terj Battery. — TMs Tateabfe applie&tioD of 
Elfirthcitj L- \ftm^ iargeif employed by sugeons in the removal 
of tnmocB upon the sxxifaee td the body, as vdl as in the aec^&sible 
caviti«a. 'Rm author remored a large aenia from the forehead 
by a platina wire heated to a wbhe beat, and applied to the base 
of the tamor. The growth was completely destroyed ; and the 
eschar separated on the tenth day. leaving behind a perfect cica- 
trizatknu A lopus tumor of the nose was also removed by the 
same means ; and I endeaTored to cot off a bage &broid tumor 
within the nasal cavity by the heated platinum wire, but failed in 
consequence of not having the proper ixistrumeuts. Dr. Neftel 
has applied the process to the removal of cancerous tomors, with 
sneceea. 



CHAPTER XIIL 

Di8infof»taiits and Antiseptics. 

BKsrnKS the ordinary and well-knowu contagious or infections 
diseanen, there are conditions of the system undoubtedly brought 
on by gome atmoapheric change, and wliirh eventually l)ecome 
developed into affections of a specific character. This is the 
more especially to be noticed in largie and crowded hospitals, and 
wliere the temperature of the air h exceedingly variable. Dysen- 
tery and er>'8ipelas are particularly liable to be thin* propngated ; 
and, where a large number of patients are collected together, there 
is frequently a tendency to the occurrence of phagediena ; every 
sore becoming gangrenous, and new ones of like charnoter break- 
ing out. In order to successfully combat these atmospheric 
influences, recourse is had to proper ventilatiou and disin- 
fectants. 

That disinfection may be performed properly, cause and 
effect must bo considered: sulistanoes that are employed to pre- 
vent the former are termed autUeptics ,- agents that neutralize the 
bittitr nro called deothiwrs. The rendering of the atmosphere 
more pleasant to our olfactories is no evidence tliat the disease- 
producing germs, ferments, or sponiles arc removed. The dis- 
agreeable odor may be even less hurtful to our systems than the 
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more pleasant atmosphere made so by the deodnrizera used. A 
true antiseptic, therefore, must contain within itself, not only the 
power to prevent disagreeable odors from being perceptible to 
our Hituses, but to destroy the genus or cause upon which the 
odor depends. Disinfectants may be classed into antiseptics and 
absorbents. — the former preventing decomposition, or so chang- 
ing it by chemical union as not to be injurious to health; the 
latter absorbing or neutralizing the volatile or gaseous products 
of decomporiition, to prevent the injurious influences from affect- 
ing our t)rgtiuisms. 

Earth ; Snuike from a wood Jire ; Oakum soaked iti tar, lighted, 
attd aWncfd to »m\»thvr ; Heat: Cofft^e ; Bromine; Ozont' ; Iodine; 
Nitt'ite of Lead : Chlorlitr ; Zinci Chloridi Uqnm : Valets Vhlo- 
riwit^e liquor ; LalHirraque's solution; Perinanffatiate of Potn^h; and 
Nitrous fnmbjation, — are the important disinfectants. 

Tar oiidx. Creosote, and Carbolic acids. Chloride of Aluminum, 
or Chloriilum, Thymol, and Potassa fusa. arc reckoned as the 
most important and valuable of our true antiseptics. The prep- 
aration of the most important of these is annexed. 

The apiirtmeut occupied by the patient should be subjected to 
the most effective measures for frequently renewing tlie vitiated 
air by the introduction of that which is fresh and clear. When 
the weather is such as to admit of keeping a lire in the room, 
much of the noxious atmosphere will uHcend through the chimney. 
When, however, circumstances will not admit of employing ven- 
tilation or the advantages of a lire sutticiently to answer the pur- 
pwe, recourse must be had to onu of the disinfectants or anti- 
septics recommended as a means of purification. 

The C'hloriile of Lime. — This may be used in a solid state 
}y having it placed iu various parts of the rootn, and moistened 
ith water, or, what will give a greater decomposing power, 
diluted sulphuric acid. 

The (lilorides of Potash and Swia.— These Chlorides can 
be rendered effective in the same manner. If, however, it be 
desired to use the fonuer (Chloride of Lime) as a liquid, the neces- 
sary preparation can Iw made by introducing into a common 
glass retort fourteen parts of the black oxide of manganese, six 
parts of the chloride of soda, the same proportion of aulphurio 
acid, and twelve parts of water. From this combination. Chlorine 
gas will be set free without the application of heat; it is then 
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trausmtitcd through ii tubo attached to the neck of the retort, 
and also to the bottom of a similiir vessel tilled with a saturated 
eolutioii of lime. After the evolution ceases, the solution thuB 
impregnated should he diluted \\ith about forty parts of fresh 
water. This liquid is to be sprinkled on the patienfs clothes and 
bedding, and a portion may sometimes be added in washing a 
diseased part. 

The Chloride of Ziuc. — The Chloride of Zinc in solution, 
^'Burnett's disinfecting fluid," is also used ; or common mlt may 
be substituted by pouring concentrated sulphuric acid upon it in 
proportion of one part of the latter to three of salt. The objec- 
tion to the use of the Chlorides arises from the odor, which to 
some persons is very disagreeable. 

Tlie HInoxide of Man^niiene. — Mixed with nearly an equal 
amount of common .salt, and then ground iuto a powder, this 
becomes a very effective agent by pouring diluted sulphuric acid 
upon it. 

Xttroiis Acid Fumes,— The fumes obtained by heating the 
nitrate of lead, or by the action of sulphunc acid on nitrate of 
potash, in equal proportions, have been highly recommended ; 
though care must be exercised in the use of this compound, aa 
well as in those previously named, lest the gas be disengaged too 
rapidly. 

('arhon. — This element is used in a variety of forms. As 
Smoke, it is sometimes employed to purify vessels or houses in 
which infectious diseases have prevailed. CJMrcoal, finely pow- 
dered, will often entirely correct the fetor of foul ulcers, gan- 
frrenouB sores, etc.. by its application aB a poultice. Coal Tar, 
CreoHotf, and Oakum are also eflFective in arresting the decompo- 
sition of animal or vegetable substances, 

Sulphnrie Arid. —Owing to its power of promptly decompos- 
ing Rulphnn*te<l hydrogen and ammouiacal vapors. Sulphuric acid 
18 undoubtedly the most effective agent for correcting the odor 
arising from fiecal discharges. 

Copperas. — Copperas, containing the same acid, employed in 
the form of a strong solution in water, is very eflficient, and can 
be more safely handled. 
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SnlpliiirouH Acid Vapor. — This vapor, olitained by burning 
Bulpiiur or brimatoue, lias a markod leiuicucy to prevent or 
arrest fermentation and putrefaction, and ia used for the same 
purpose. 

Snlplmfo <»f Iron, Etc.— Sulphate of Iron, and, in short, all 
solul>le lui'tallie Halts that possess an acid reaction, are employed 
with success as disinfectants. 

Kodiiio (5n Tincture). —This is also highly recommended for 
the deodonzatiou and disinfection of fluid and semi-tluid sub- 
stances. 

Heat ('21 '2^ Fahr.)— This is the only reliable agent for effect- 
ing the complete deodorization and disinfection of articles of 

clolhiuK. 

Ozone. — Dr. T. Herbert Baker, in an essay written upon this 
subject, gives this agent the preference for its steady and con- 
tinuous eifect, both as a disinfectant and deodorizer, " by resolv- 
mg and decomposing into primitive and innoxious fonus the 
^rileleterions matters." I belicvL^ it to be inferior in point of its 
^Mintiseptic properties to both Chlorine and Bromine. 
I Ozone can be readily furnished l>y placing a stick of phos* 

I phorus in a cup filled with water, permitting an end of the stick 
' to protrude beyond the surface of the water. Excess of Ozone is 
hurtful; it is therefore suggested that the generating-cup shoahl 
be removed at night for several hours. 

Chlorine. — Chlorine, discovered by Scheele, in 1774, is one 
of tlie \niHi antiseptics of the present day. It is generated in 
several ways: first, by pouring muriatic acid on peroxide of 
manganese ; second, by adding one part of sulphate of alumin- 
ium to one of the chloride of lime; third, I>y "occasionally drop- 
ping a crystal of chlorate of potash into muriatic acid." Its 
destnn;tive |>owers are very great, and its action two fold. "The 
chlorine combines with hydrogen, and thus forms new com- 
pounds ; with water, it renders the water nascent, so that it is a 
powerful oxidizing agent, and so oxygen comes forward." The 
Dnited States Army Hospital formula is thus given : Eighteen 
parti* of common salt to fifteen parts of binoxide of manganese; 
mix thorouglily, and pour upon the mass a solution composed of 
forty-five parts of concentrated snlphnric acid and twenty-one 
parts of water. 
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Bromine. — This is au expensive, but most excellent disin- 
fectant. Spontaneous evaporation takes place as soon as the 
stopper is removed from the vial containing it ; but, on account of 
the expense in procuring it, and tlae dilliciilty m its management, 
it has not been received into general use, 

Broino-Chloralum. — This is one of the most important prep- 
arations in use as an antiseptic, deodorizer, and disinfectant, 
and, on account of its odorless and non-poisonous character, can 
be employed l>oth intemally and externally to fulfill the many 
indications presented in the care of the sick and wounded, 
whether in private or hospital practice. From its being so safe 
in its use, it can be employed by inexperienced persons without 
fear of any unpleasant results. Its medical properties are anti- 
septic, styptic, deodorizing, and disinfectant. It is a conocn- 
trated solution of-aluniiniuni, chloride and bromide; and. by its 
frequent use and repeated experiments, it has proved to Ikj as 
efficacious as Carlmlic acid, Chloride of Lime, or any of the 
metaUic substances employed. It absorbs and neutralizes all 
noxious gases, vapors, or exhalations that exist in the uu* from 
whatever cause, and by direct application destroys immediately 
the emanations arising from fetid, corrupt, or putrid matter. It 
is on this account eminently useful in the dissecting-room; as, 
by its extreme ditfiision. it permeates every portion of the room, 
deodoriziuf: and purifying the air it comes in contact with. By 
its chemical action, it changes all deleterious and odorous gases 
into a harmlesH aud non-injurious compound. To effect this, 
and to chemically change the air of a sick-room loaded with poi- 
sonous and unhealthy gases, it is necessary that as large a sur- 
face as possible be moistened with this agent. This is the best 
done by moistening a large piece of woolen cloth with the Bromo- 
Chloralum, one part to live or ten parts of water, and suspending 
it somewhere in the room, and renewing the agent from time to 
time. It may In- diffused in a room or al>out the bed of a patient 
by one of the various atomizers now in use. It has been used, 
also, in cuts or scratches contracted in the dissecting-room, by 
appljing a strong solution of the agent to the part, and keeping 
it constantly applied by means of a pledget saturated with the 
Bromo. It will neutralize the poison of insect bites, the venom 
of snakes, and vegetable poisons, by using constantly and thor- 
ou^'hly a strong solution ; or. if need be, the Bromo in full »treufjih, 
Chilltloins, erysipelas, ulcers, diphtheria, sraall-pox, etc., have 
been said to be cured by its persistent and judicious employment. 
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CHAPTER XIV. 



Catheterisuu 



The term Catheter was formerly a very inde&mte one, being 
extended so as to embrace mstrunients which were of an explora- 
tory character, us well an those employed for the piu'po.se of 
dilating closed or constricted paBsages. More recently, however, 
the almost universal custom has restricted the signification of 
the term to mean an open lulie for evacuating the bladder or for 
injecting liquids. 

They are iistially made of silver or gum-elastic. When con- 
structed of the latter material, they are necessarily destitute of 
fixed curve; and hence tirmneas is given them by introducing an 
iron wire along their caliber. Catheters are of different sizes, 
and should have two large eyes very nearly opposite eaoii other, 
near their cnr\'ed extremity, to admit the passage of liquids: 
small holes are more hable to become clogged by mucus, or other 
causes. 

The use of the Catheter is appropriate when the walls of the 
bladder lose their tone, which is frequently the case in aged 
people; in cases of typhoid fever, injuries of the brain, etc., 
when the reHox nctions are imperfect: in spasmodic or perma- 
nent stricture of the urethra; when the neck of the bladder is 
closed by an enlarged prostate ; by pressure of the gravid uterus ; 
in cases of obslructiou from a sranll calculus; in rupture of the 
iirelhra; or when, from any reason, it is necessary to wash out 
the bladder. 

Method of Introdaction. — As a general rule, the patient 

should lie on hi* back, with his shoulders slightly elevated, bis 
thighs semi-Hexed, and knees well apart ; the surgeon, placing 
himself on the side of the patient, exposes the head of the penis 
l>y raising it between the middle and last two fingers of the left 
hand, and with tlie thumb and finger retracts the prepuce if 
required (Fig. 116) ; then, holding the open end of the Catheter, 
previously warmed and oiled, in his right hand, between the 
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tfaamb and firet two fingers, the concavity of the mstrnment \<M 
ing downward, he engagee its point in the orifice of the canal, the 
rts- uft. direction of the tnbe 

correspon ding with 
the line of flexure of 
the groin. Keeping 
the instrument in the 
same relative position, 
it is pressed down 
through tbe canal 
until it reaches the 
inombranons portion 
of tbe urethra, lieneath 
tbe arch of the pubis, 
wben the handle is to 
Itii raised, and at tbe 
same time carried 
toward tbe middle line 
of tbe al*doiuen ; after 
wliich it sbould be 
^'railiinlly carried 
downward between the thighs. Its passage through tJjt* sphincter 
muscle at the neck of the bladder is generally indicated by n 
slight shiver, or tremor, or a sensation of unusea, on the part of 
the patient. The sudden escape of urine may be prevented by 
applying the thumb over the open end of the instrument. It 
may be remarked, also, that a Catheter of as large a dinnieter as 
the urethra will admit, can be more easily introduced than one 
of email size. 

The French surgeons practice wliat they call tour de mmirt, 
which plan may be resorted to in operating upon verj* fleshy per- 
sons, or when the above method has failed. Tbe patient may be 
in either the lying, standing, or sitting posture; the surgeon, 
being on the nj^dit side, passes tbe instrument down the urethra 
to the arch of the pubis, with the concavity looking downward ; 
upon reaching this point, he gives it a turn of half a circle, so as 
to bring it parallel to the mesian line of the body, the concavity 
now looking upward ; this movement, conjoined with a little 
pressure, generally accomplishes its entrance. There are three 
circumstances which determine the success of tbe operation : 
First, the resistance is overcome, the instrument slipping for- 
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ward a little of itself, while its handle may he readily depressed. 
Secondly, the vesical extremity of the instrument can be moved 
in any direction by rotating the handle. Thirdly, the urme 
e8capes, which is conclusive evidence. 

InCatheterism of tlie urethra of tiie female, the only difficulty 
is in finding tlie urethral orifice. This is accomplished by the 
surgeon's passiug the forelinger of his left hunt! iuto the vulva to 
reach the tubercle marking the orifice, whi(.:h is to be fouiul a 
little below the commissure of the nymphte. The tip of the Cath- 
eler is then passed along the forefinger into the opening, tlie 
surgeon keeping the lirst iuigcr of his right hand over the other 
end of the instrument, until the left hand is released to be 
employed in placing a vessel to receive the urine. In pregnant 
women the bladder is drawn up as the uterus becomes enlarged, 
so that the orifice of the urethra is found liigh up behind the 
symphysis pubis. The han<lle of the female Catheter would there- 
fore have to be greatly depressed in order to insert its other 
extremity. Under such circumstances it is more convtmient to 
use the same instniraent as for the male. When the bladder is 
greatly distended, the precaution should bo observed never to 
draw off the whole of the urine nt once, especially if the patient 
be at aU debilitated ; for it has occurred occasionally that fatal 
syncope has been the result. After withdrawing the greater por- 
tion, wait an hour or so, when the remainder may be removed. 
When it is desirable to retain a Catheter in the urethra, a silver 
one should be used, and 
may be secured by applying 
adouble-T bandage around 
the pelvis, and attaching the 
rings of the instrument to 
the stripB which pass be- 
tween the thighs and to the 
belt encircUng the pelvis ; 
or, what is very convenient, 
take a ring of any material, 
large enougli to sun'ound 
the penis, and fasten to it 
the rings of the Catheter, 
having the ring previously 
secured by a l>elt passing around the waist, and tapes running 
under the perinaMiui. A triangular piece of muslin may be sub- 
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stituted for the ring, ha\'ing a circular opening in its center. 
(Fig. 117.) Anotber method of securing the Bougie or Catheter 
is to place around the end of the peuia a thin piece of fine 
cambric made to encircle the organ, around which is passed a 
rubber ring. This plan is in use at the Bellevue Hospital, in 
New York. 



CatheleriKiii in tho Fomale. — In introducing the Catheter 
into the female bla<idei\ th*! following rules Hhonld he observed: 
Take the Ciitheler in the right hami, and introduce it along the 
forefinger of the left hand, which rests upon the urethral oriiice ; 
it is tlien pushed onwiird gently to engage the orifice, into wLich 
it is inserted, and carried theuce into the bladder. The urethral 
orifice is readily found, as follows: Introduce the foretiuger of 
the left linnd between the nyniphte, and pass it directly ilownward 
to the urethi*a, whicli will be recognized as a sliglit depression 
with an elevation on its vaginal aspect. A female Catheter may 
be retained by means similar to those just mentioned above. 

Catheterisni of the Lacliryiiiul Passages.— Catheterism of 
the lachrymal canaU. or nune properly their ililHtatioit, is prac- 
ticed for tiie purpose of removing obstructions to the escape of 
tears along Iheir proper excretory cliatmels. Before resorting to 
the operation, however, a careful examination sbould be instituted 
to ascertain whether the affection be really a closure of the nat- 
ural passages which occasions the llow of tears (stillicidium). or 
simply an excessive secretion (epiphora). It is very essential 
that the operator be thoroughly acquainted with the anatomy of 
the parts; for the cluinnels along which the probe or Bougie is 
to pass arc not a little tortuous. 

If the pu net tf lachrffmnVue be closetl, their minute onfioes may 
tirst be opened witli the point of a pin. or some sharp inNtrunient, 
after whi(di a probe may l>e introduced, — ibe size of tbe hitter 
being gradually increased until a permanent cure of the stricture 
has l>een gained; or. if tbe lurhrtfmul rainila, leading frmn the 
punctii to tlie sac, are narrowed, the probe should be intro- 
duced alou« these passages. To dilate tbe superior canal, 
the instrument must be passed almost perpendicularly upward, 
inclining a little outward, then obliquely inward and downward. 
In operating on the Ipwer canaU pass the probe downward, then 
obliquely inward and upward. 
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Tlie nasal duct, running from the lacbrymnl sac to the inferior 
keatUB of the nostril, opuning below the inferior turbinated bone, 
may be diminished in its caliber, and thereby occasion at'dUeidium 
lathrynutrum. Various methods have been adopted to overcome 
the obalruction thus produced; but the most feasible is probably 
that by ililatation. A series of silver probes should be prepared, 
four or five inches long, varying in size from No, 17 wire to 
No. 21, and being shghtly 
bent, — or straight, if so pre- '^'^ 

ferred. One end may be 
tamed so as to form a small 
loop, to enable the surgeon 

to handle it more easily, whik^ the other extremity should be 
slightly pointed, but not sharp, (Fig. 118.) Pass the probe 
through the inferior t-anal, in the manner already described. 
When it has reached the sac, the instrument should bo directed 
almost vertically downward until it has gained the inferior meatus 
of the nose. The probe should be allowed to remain an hour or 
more, unless severe pain ensue; and at intervals of four or five 
days a larger-sized probe should be used, the size being gi'adually 
increased until the stricture is entirely overcome. Haste should 
be avoided, and cure taken to allay any undue degree of infiam* 
mation that may arise. 



C-nthetoriKm of the Gisopliugas.^The object of this opera- 
tion is to insert a tube into the stomach for the purpose of re- 
moving Huids from this organ, or of introducing them into it. 
The tube employed should be of gum-elastic, about two feet in 
length, and furnished witli a tiexible stilet made of a thin strip 
of whalebone. The extremity which enters the stomach is closed 
and rounded, the tluid escaping through two large eyes, placed 
nearly opposite CHch other, at this extremity of the instrument; 
the other end should be open and expanded, to permit the easy 
insertion of a KjTinge-pipc. In order to introduce it, let the 
patient be seated if possible, his head thrown well back and sup- 
ported, and his mouth kept widely opened by means of a block 
of wood, or something similar; the surgeon, taking his position 
immediately in front of the patient, guides the stomach end of the 
tube, previously oiled and having the stilet in its cavitj-, toward 
the posterior wall of the pharynx ; the stilet should now be with- 
drawn, to allow the tube to curve more readily as the surgeon 
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pushes it downward through the pharynx and crsophagus. If the 
patient be conscious, the brain being in a condition to respond to 
impressions made upon sentient burfaces, the tube will be drawn 
downward to the cesophagus by the contraction of the pharyngeal 
muscles, thereby rendering the operation comparativeiy simple. 
The entrance of the tube into the larynx will lie recognized by a 
spaBmodic cough, or by the rushing of air througli the canal. 
After tiie tube has been properly introduced, fluids may be thrown 
through it into the stomach by means of ii common syringe, or 
a syringe prepareil expressly for this pui-pose. Care must 
be exercised that the Kubstance injected is of a proper tempera- 
ture. If the object be to remove liquid matters from the stomnch, 
a quantity of tiuid should lirst l>e introduced, — either tepid water 
or some liquid capable of neutralising the noxious matter which 
may have been swallowed; after which the whole is to be with- 
drawn by means of the syringe, and the stomach thoroughly 
cleansed by repeated injections of water or mucilage. Patients 
who are unable to swallow, or who obstinately refube to partake 
of food, may thus have nutritious Uquids injected into the stomach 
for their support. 

Cathef4*riKiii of the Larynx and Trarln»«. — This is rarely 
practiced ; but in some cases of cpdema of the glottis, and similar 
obstructions, it may perhaps bo advisable to pass a tube into the 
air-passages from the mouth. The operation is more difficult of 
execution than Catheterism of the (esophagus ; sometimes, indeed, 
it is impossible, as when tho rima glottidts is spasmodically 
closed. The patient being seated or recumbent, the head should 
l>e thrown back, the mouth widely opened, and the bjise of tiie 
tongue depressed by means of a spoon : then the surgeon, taking 
a silver tube cuned hke the ordinary Catheter for the urethra, 
but rather larger and open at both ends, or a stomach-tube curved 
hy means of a stilet, passes it through the mouth directly into 
the larynx, the patient being directed to prolong his inspiratory 
act; a momentary cough may be excited by the entrance of the 
tube into the larynx, but this may soon subside, so that the in- 
strument may be permitted to remain, having been secured Ity 
attaching its external end to some conveniently placed bandage. 
as around the neck, for example. 

Catheterisni of the Euslarhian Tu1m». — The Catheter used 
in this operation is generally of silver, about six inches long. 
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e end which enters the tube, and gradually 

from this to the other extremity. It is open 

2)Sd it in of very great importance that the ex- 

iH intended to be passed into the 

t)fd well rounded ; otherwise, con- 

■ tion, and even excoriation of the 

ne, will be produced. The instru- 

(led in Fig. 119 is there shown in its 

ions. The ring at the larger ex- 

<'ntheter Hhonld be in tlie same plane 

tlie instniment, in order that, while 

is h*A\v^ introduced, the operator, by 

' I I lug. may know the direction of the 

be recollected that the phar^^npeal 

the Eustachian tube is situated at a dis- 

■ 'VI ) iuches and a few lines from the anterior 

he nostril of the same side, and on a line 

^iternal wall of tlie inferior meatus, and 

^ :_-L .a half way between the floor of the nostril 

tbe inferior turbinated bone. 



^titr4H]iir(ion. — The patient bein^ seated on a 
:, with his head thrown a little backward and 
irted on a pillow, the surgeon is to stand in 
it of hira, and, having the instrument well oiled, 
it gently along the floor of the uosti-ii of the 
side toward the soft palate ; the convexity of 
Catheter shouM be directed inward and upward, 
its concavity dowTiward and outward. WIji'ii the 
point has reached the velum palati. which will be 
indicated by a movement of deglutition, the shaft 
should be rotatrd through a qmirUr of a circle, bo as 
to turn the point outward and upward to the same 
extent, and at the same time pushed backward a 
few lines, when it will have entered the expanded 
orifice of the tube. 
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CHAPTER XV. 



Injections. 

Tms term is applied to liquids introduoed into tbe canalu or 
cavities of the body by means of syriuges contrived for the 
purpose. 

Injections into the rectum are called enniias, dystersy and ^iir- 
meutu, and are used to unload the large intestine of its eontents. 
and consist of water alone, or of water holding in suspension or 
solution certain medicinal substances, or with the addition of a 
little salt, molasses, soap, or starch, Warm water, however, is 
generally to be preferred ; though, in cases of hfemorrhoids or pro- 
lapsus ani, cold water may be substituted for its invigorating effect. 
but it should never be lowered Inflow 45° F. Before using the 
syriupe, the beak should be wnrnioil. »nd lubricated with oil or lard ; 
and should be introduced with great gentleness, to prevent any 
ii»jury whatever to the coats of the intestine. The Huid should 
be forced from the tube gradually : and, after all has been injected, 
the beak should lie retained a few moments in the rectiini. lest 
the injection pass out with it. Tlie best instrument which has 
been devised is that known as Davidson's, consisting of two India- 
rubber tubes, attached one to either side of a hollow bnli of tlie 
same material; valves are so arranged at the points of attach- 
ment, that, when one end of tlie apparatus is placed under water^ 
and the bulb alternately squeezed and allowed to expand, the 
water will be drawn through and forced out at the other end. 
The patient will be most conveniently placed in the recumbent 
posture. 

The coco butter suppositories are sometimes employed by 
HouKi'opathic practitioners as a vehicle to carry the indicated 
reuR'dy to the part affected within the rectum. They have 
accomplished much good in my hands for cancer of the rectum, 
haimorrhoids, stricture of the rectum, etc. 

Suppositories. — These were formerly used as substitntes for 
the eneum, and ordinarily made of a piece of castile soap, or coco 
butter, cut to correspond with tbe form and size of the rectnm. 
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oiled, and then inserted within the sphincter muscle. It should, 
however, be borne in mind that a frequent resort to the adminis- 
tration of iujeetionB or the employment of suppositories, produces 
iiTitatiou of the mucous membrane lining the lower part of the 
rectum, and is undoubtedly in many instances an exciting cause 
of the development of hiemorrhoids and other organic alteratious 
of this portion of the intestinal canal. 

lujeetious by tho Irethra.— Injections by the urethra are 
used cbielly in casus of gonorrhoea. A syringe for this purpose 
should have a well-rounded beak, and be capable of containing 
about half an ounce of the liquid to be employed. The syringe 
is to be held between the thumb and last three fingers of the 
right hand, the foretinger being free to push down the piston. 
The beak of the instrument must be inserted into the urethra with 
the greatest care, in order not to injure the mucous membrane; 
then, with the thumb and one or two fingers of the left hand, 
compress the glans around the tube so as to prevent tho im- 
mediate escape nf tho liquid injected. It is generally recom- 
mended that pressure be made upon the perina?um opposite the 
neck of the blailder, to prevent the fluid from entering this organ. 
This precaution is scarcely necessary provided the piston be 
made to descend with a proper degree of force, and only expelling 
sufficient lluid to fill the canal, the sphincter muscle preventing 
the rtuid from entenng the cavity of the bladder. Wliile the 
injection is being administered, however, it is well for the surgeon 
to manipulate tlie urethra thoroughly by passijip tlie finger back 
and forth, thus facilitating the contact of the liquid with every 
portion of the mucous membrane. 

Injections by the Yai^ina. — The vaginal syringe is usually 
about four inches in length and one inch in diameter, terminating ^ 
in a rounded head, which is pierced by a number of holes, and 
having a solid plate piece made to fit the vaginal orifice, through 
which the tube passes into the cavity. This will prevent the fluid 
injected iuto the vagina from escaping ; it also permits its walls 
to be thoroughly dilated, and, as a consequence, a thorough 
cleansing of all the lining tissue is effected. I have found this 
little hint of much practical importance in treating the diseases 
of the vagina. No especial directions are required further than 
stating that the instrument should be oiled and introduced well 
into the cavity. 
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CHAPTER XVI. 



Vaccination 



The operation consists in introducing beneath the cuticle the 
matter of the cow-pock, and may be performed upon persons of 
any age. Its preservative power, however, is not absohite; and 
even variola itself, either spontaneous or produced by inocula- 
tion, does not invariably presen*e from subsequent attacks. But, 
although vaccination is sometimes powerless to prevent the 
appearance of vuriola, it always diminishes the severity of the 
disease. This property, which Jenner and his first successors 
did not even suspect, is thoroughly proven by statistics which 
have since been accumulated. In one of the most terrible epi- 
demics of small-pox that have taken place in Europe since the 
discovery of vaccination, — that of Marseilles, in 1828. — more 
than ten thousand persons were attacked. Of these, two thou- 
sand only had been vaccinated, and of that number only forty- 
five (2^ per cent) died ; whereas, one thousand five hundred 
(18J per cent) of the eight thousand who had not been vaccinated 
were carried ofiF by the pestilence. The propriety of revaccina- 
tion is also fully established. In Germany, the various govern- 
ments have been induced to pay great attention to revaccinatiou, 
owing to the fact that it has proved efficient in arresting the 
epidemics. In Wiirtemberg, among forty-two thousand persons 
wlio had been revaccinated, only eight cases of varioloid occurred ; 
whereas, one-third of the cases of variola were manifested in per- 
sons who had been vaccinated. 

In regard to the proper time of collecting the lymph, in order 
to obtam it in its most efticient state for propagating the disease, 
it may be remarked, that, when taken on the fifth and eighth 
days inclusive, it rarely if ever fails. The younger the lymph 
the greater its intensity ; and that obtained from a child is more 
to be depended upon than the lymph olitained from adults. The 
matter of primary vaccinations, too, is more energetic than that 
of secondary. 
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Sevenil methods have been adopted for the preservation of 
vaccine matter, wliieh is either aocomplisiied by keepinj^ the dry 
scab enclosed in wax, collodion, tin foil, or any convenient envel- 
ope, to exclude the air ; or by collecting and preserving the lymph 
in a liquid state. This ih done by puncturing the vusicle, and 
receiving the naatter upon a plate of glass, placing over this a sec- 
ond plate, and making the edges air-tight with wax. Or capillary 
tnbes may be enipb)y«d, luiving a bulb at one extremity: then, 
by placing the open end in contact with the lymph, — the air in 
the bulb being previously rarefied by warmth, and then permitted 
to cool, — the fluid will be forced into the tube. The open 
extremity is now to be closed by the nse of a spirit-lamp and 
blow-pipe. A still more convenient method of preserving the 
virus, and one which proves eminently successful, is t« permit 
Uie lymph to dry on ivory or hard wooden points. These should 
be previously made sufficiently sharp to answer the purpose of a 
lancet in scratching the surface. They are to be preserved air- 
tight. Great precaution should be exercised never to use the 
virus obtained from a child which presents any unhealthy phe- 
nomena» any eruption, or any stnimous or syphilitic taint. As a 
rule, the operation should be performed on the arm, at a point 
near the insertion of the deltoid m\iscle. Drawing the skin tense, 
remove the cuticle over a minute space by scratches with a 
pointed instrument, just sufficient to make the blood appear; and 
then apply the vims. If the scab be used, a small piirticJe shotdd 
be powdered and moistened with water and applied to the abraded 
surface, it being allowed to dry thoroughly before the part is 
covered. "The local signs indicating that the vaccination has 
taken eflFect are first apparent on the third or fourth day after 
the operation, at which period there is a slight degree of eleva- 
tion and hardness of the skin (papular stage) at the seat of the 
puncture, and a tnfiing blnsli of redness immediately surround- 
ing it. On the fifth and sixth days, a small quantity of liquor 
fiangainis is effused beneath the epidermis, and a vesicle is 
formed, which is whitish or pearly in appearance, of a roundish 
or oval figure, and umbilicated at its center. The vesicle goes 
on increasing in size until the eiglith or ninth day, at which 
period it has become fully distended, and has attained its perfect 
development. On the ninth day it loses its umbilicated form, it 
ibecomes flattened on the surface, and sometimes more convex 
ihan at the circumference, and is composed of numerous small 
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cells, which are filled with a limpid and transparent lymph. On 
the eighth day (sometimes the ninth) the perfect vesicle is sur- 
rounded by an inHaraed areola, of a vivid reil color (the pearl 
upon tiic rose], which gniduiilly increases in extent from a few 
lines to more than two inches in diameter. Tlie skin included in 
this areola is inflamed and tumefied, and is frequently the seat of 
eruption of a crop of small, transparent vesicles. On the tenth 
day, the redness and heat have increased ; there is considerable 
itching in the part ; the movements in the arm are somewhat 
painful ; and the axillary glands are liahle to l>ecome tender and 
swollen. It occasionally happens that at this period an erythe- 
matous blush spreads from the arm over the surface of the body. 
in irregular patches. On the eleventh day, the areola begins to 
diminish, the fluid contained within the vesicle has become puru- 
lent, and desiccation eoraraences at its center, and proceeds 
gradually toward the circumference. During the succeeding 
days, the areola disappears more and more, the tumefaction sub- 
sides, and the vesicle desiccates into a dark-bro\\'nish crust of an 
irregular form. The crust, by a continuance of desiccation, 
diminishes in size, and assumes a blackish hue. It is detached 
at the end of seventeen days after vaccination, and leaves upon 
the skin a depressed cicatrix, at the bottom of which are seen 
numerous small pits (foveolte). which correspond with the sepa- 
rate cells of which the vesicle was composed. The cicatrix is 
permanent, enduring for the remainder of life." 



CHAPTER XVII. 



Removal of Foreign Bodies. 



From the Skin. —Needles, splinters of wood, orbits of glass 
or stone, etc., become occasionally imbedded in the tissues ; and. 
though usually trilling, still their extraction may sometimes be a 
matter of difficulty as well as of importance. Needles may fre- 
quently be removed by pressing on the adjacent skin in such 
a manner as to make them pierce outward, when they can be 
grasped with the fingers or a forceps. If, however, the manipu- 
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latiou iIoe3 not determine the exatrt poBition of tbe needle, it 
sboLilil not be regarded advisable to cut down at hazard in hope 
of reaching it. Upon the discovery of irregular fragments Ihs- 
neath tlie skin, which is often only after the occurrence of 
suppuration, — they should be at once cut down upon and 
extracted. 

Frum the Eye. — The eye is very liable to become injured by 

the presence of foreign bodies, — such as particles of iron, steel 
or atone, — or of dust, cniders, and minute insects. If the profuse 
lachrymation which ensues be not sufficient to remove the oflFeud- 
ing substance, the lida should be well opened and the Rlobe of the 
eye carefully examined, while tbe patient rolls the eyeball in 
various directions ; should the object be thus brought into view, it 
may be removed with the point of a camel's-hair pencil, by tbe 
comer of a pocket-handkerchief, a probe, or it may be necessary 
to use a fine forceps. If it be desired to expose the conjunctiva 
of the upper lid, seize the lashes and draw the lid a little oil from 
tbe globe, placing a probe or some similar instrument across the 
lid. parallel with the cartilage : then directing the patient to look 
downward, give the edge of the lid a sudden sweep upward and 
backward, at the same time making pressure upon the probe. 
Should a particle of lime get into the eye, it must, of course, be 
removed as quickly as possible, and a lotion of Belladonna or 
Hypericum immediately applied. The discomfort occasioned by 
tbe pressure of the irritating substance usually remains for a 
lime after the cause has been removed : which will commonly be 
relieved, however, by applying tepid or cold water to the lida. 

From the Nostril. —These cases are quite peculiar to chil- 
dren, who frequently thrust such articles as beans, peas, cofifee- 
grains. buttons, and the like, uito their nose by way of amuse- 
ment. Unless the manipulation be conducted with great care, 
the lining membrane becomes swollen in consequence of the 
pressure and irritation occasioned by the efforts to dislodge 
them ; the Idood flows more freely, and the passage becomea 
additionally occluded by clots of blood. If the object cannot be 
seen, and readily removed with a forceps, it is well to syringe the 
nose to wash out the coagula and inspissated mucus which fill the 
cavity. The foreign substance might also be loosened, unless 
it should consist of beans or something of the kind which would 
swell, by being brought in contact with warm water ; or it may be 
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jcessary to employ a flattened probe, slightly curved, wLicb may 
^metimes lie passed beyond tlie object in order to drag the latter 
downward; or the substance may be caught in the noose o( a 
wire-armed cannla. Inducing violent aueezing, — the other nostril 
being closed, — by administering a stemutatoi-j', will Bometimes 
scoraplish the purpose. If the children become ver>' much 
ighicncd and unmanageable during the efforts to relieve them, 
and thereby expose themselves to injury by the atttmpts made 
for the extraction of the foreign substance, they should be quieted 
liy the admijustration nf an anaesthetic. 



From the Ear. — The lining membrane of the external audi- 
tory passages, especially near the meudjraua tympani, is so 
exquisitely sensitive that great pain and irritation, sometimes 
convulsions, are produced by the entrance of foreign substances. 
No time, however, is t-o be lost in effecting their removal ; though 
the attempts should be made with great delicacy, as very unpleas- 
ant consequences have resulted from carelessness and the rude 
handling of instruments. If the patient be a child, it is generally 
advisaitle to employ an aniesthetic. The passage should then be 
examined by the aid of a speculum ; and, if the object can be seen, 
it can usually be removed by the use of a flattened silver probe, 
shghtly curved, or the scoop-shaped end of a (iirector, a curette, 
or delicate forceps. The forceps devised by Toynbee will perhaps 
be found the most serviceable. They resemble the ordinary dis- 
secting forceps except in lieing longer and very narrow, and bent 
at nearly a right angle immediately below the middle, so that the 
operator's hand may not obstruct his view. In most cases, how- 
ever, more can be accomplished by means of a syringe and tepid 
water tlian by any other means, and with less danger of injuring 
the patient. This is particularly true if an msect has found its 
way into the meatus, or if the passage be impacted with wax. 

From the Pharynx and CEsophairus,— Improperly masti- 
C4ited food may by arrested in its passage to the stomach, which 
frequently happens in paralytic persons and in lunatics, and 
is, hence, a common accident in insane hospitals ; also, during 
the administration of an amcsthetic, food may be ejected from 
the stomach, and lodge in the cEsophagus or pharj'nx. Small 
objects, such as pins, buttons, fish-bones, etc., usually become 
obstructed iu the folds tuid pouches at the base of the tongue and 
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palate, ciiusing uneaHiness ;md fonstunt couKhin^ rather than 
actual strangling; while bodies of larger size are caught at tlie 
most coDstricted part of the pharynx, and by their preBsare upon 
the larynx, or by the epusmodic irritation which they product* in 
the latter, endanger suffocation. The exact pomt of lodgment is 
the first thing to be ascertained ; and this can usually be done 
by opening the patient's mouth widely, and making a careful 
exploration with the forefinger. If the surgeon be not able to 
remove it with bis finger, he should make use of a dressing- 
forceps; or, should the body be too low down to enable him to 
reach it with his finger, its situation may be learned by sounding 
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with a probaug (Fig. 120), a flexible rod of smooth whalebone, 
tipped with a sponge or rounded block of ivory, and then efforts 
should lje made to grasp it with the gallet-forceps. as represented 
in Fig. 121, 

Fig. 121; 
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Dr. Bond, of Philadelphia, has contrived a very simple hook 
(Fig. 122), which will be found a most efficient instrument. It is 
made of silvered wire, long enough to reach even to the stomach, 
and sufficiently Hexible to he molded into any shape. Having a 
piece of wire of the proper length, double it through the middle, 
and twist its free ends together; the looped extremity is then to 

Pic 122. 




he bent at quite an acute angle with the shaft ; it is thus capable 
of engagini^^ Hinall (objects, as a pin orfibh bone. If, however, the 
object camiot be withdrawn, efforts should be made to force it 
into the stomach by employing a probang. Should the attempt 
prove unsuccessful, and the syui])toms be urgent, nothing 
remains but to resort to tesophagotoray. 

From the Larynx and Trachea. —Foreign bodies, such as 
pieces of money, cherry and pluui stones, grams of coffee, com, 
etc., are liable to be drawTi into the larynx or trachea during 
a fit of crying, laughing, cougliing, or the like, and become 
exceedingly diffirult of removal, owing to the spasmodic closure 
of the glottis, wliich tlie presence of an irritant almost necessarily 
induces. The symptoms produced by the offending subRtanco 
vary according to its posit it in. If it be fixed in the rinia glottidis, 
asphy&ia is rapidly produced, and sjieedy loss of consciousness, 
followed by deatli. unless prompt relief be afforded by surgical 
interference. Should it be movable in the larynx and trachea. 
its motion will occasion violent spjismodic cough, continuing 
until complete exhaustion is produced. In other cases. !he 
cough becomes less constant and violent, resembling the par- 
oxysms of whooping-cough ; or it may be similar to the cough 
attending an ordinary catarrh or pneumonia, so that it may even 
be mistaken for either of these ; the character of the expectora- 
tion is also very similar. Auscultation will, howevei*, enable the 
surgeon to detect the difference, from the fact that the impacted 
body almost always produces local pneumonia, or collapse of 
tbat portion of the pulmonar>' structure which is connected with 
the bronchial tube thus occluded. Frequently, too, the presence 



R£>[OVAL OF FORBIGN B0DIB8. 



IBB 



of a foreign body may be recognized by feeling it with the linger 
placed on the outside of the passujie. Besides the local Bynip- 
loins which attend an accident of this character, the general 
condition of th« patient suffers: he becomes emaciated, feverish, 
and, indeed, presents many of the sj-mptoms peculiar to tuber- 
culous disease of the lungs. 

Before resorting to mechanical interference, the surgeon 
should satisfy himself, by careful investigation into the history as 
well ;is the present phfuoiueiia of the case, that a body has really 
passed into the respiratory canal, and that the symptoms are not 
due to intiammation oouseijuent on other causes, but to impac- 
tion of an intruder '\u the phnrynx or (I'sopliagus. Provided the 
holding of the patient with his head ilownwurd, and slapping him 
on the back, do not aid the expulsive efforts of nature sufficiently 
to remove the substance, notliing further can be done than to 
decide between performing tracheotomy and laryngotomy, and 
then proceed at once to the operation. 

From the Urethra,— The urethra of both sexes is hable to 
be blocked up by the lodgment therein of fragments of calculi, 
portions of catheters or bougies which have been broken during 
operations, or by foreign bodies introduced from malicious or 
otberwise improper motives. The prominent symptoms are, 
more or less complete retention of urine, local intiammation, and 
pain. If the precise point of obstruction cannot be ascertained 
by manipulation with the linger, a bougie or catheter is to be 
employed. To effect a removal of the body, the simplest expedi- 
ent is to introduce a large-sized bougie down to it, hoping that 
the expulsive power of llu* bladder upon the accumulated urine 
may free the canal thus dilated, when the instrument is with- 
drawn. 

Urethral forceps, jointed curettes, etc.. have been proposed for 
grasping the body. Should all other means prove fniitlesa. an 
incision is to be made and the object extracted through the open- 
ing. The latter proceeding will rarely be required in case of the 
female urethra, owing to its straightness. shortness, and capacity 
for dilatation. 

From the Vnt^ina. — Cases of this kind sometimes require 
much judgment and mechanical skill, though usually foreign 
objects can bo removed without difliculty i>y exercising patience 
and gentleness, together with a free use of Olive oil. Though 
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the passage is capable of great dilatation, still there is much 
dauger of injaring the mucous tuembranes. No iustrunients 
ebould be introduced unless guided by the finger or watched by 
means of a speculum. 



CHAPTER XVIII 



Post-3IortiMU Kxaiiiinatious. 



The valuable contributions to pathological science, exhibiting 
the practical knowledge derived from carefully and well-conducted 
autopsies, attest the iini)ortanL'(^ of thcKC operations, nu<l the 
advantages to accrue by their frequent repetition. In order, how- 
ever, that an examination of this character should lose none of itd 
value, it is required that it be made with the greatest accuracy, — 
the Burgeon iiavmg a thorough knowledge of all the particulars 
likely to exercine the least practical bearing upon ttie case under- 
going investigation. Thus, ho should collect a statement of all 
the symptoms presented during the progress of the disease: also 
taking into account the age of the patient, his temperament, the 
degree of muscular development, mode of life, emaciation, the 
length of time since death : at tlie same time noting all external 
injuries, as wounds, bruises, and the like. Still, it is to be 
remarked, that, in conducting autopsies, much will necessarily 
depend on the skill and experieuL-e of the operator: and hence, a 
few general directions are deemed sufficient, the more minute 
details of the examination being left to the ingenuity of the 
surgeon. 

The Instruments Required. — These include three or four 
scalpels, a ciiHilHge-knife. a "brain-knife." a pair of dissceting- 
forceps, a saw, hammer, chisel, rnelntorae, enterotome^ scissonn, 
needles, and thread. The ^atlpels should be of medium size, such 
as are employed in ordinary dissecting, one of them having a 
probe point. The airtihffC'kitife should be strong and hea%'y. the 
handle being of iron or steel. The " brain-hiifie," No. 1, Fig. 128, 
used for slicing the brain, should be nine or ten incheh in length 
by one inch and a half in width, round at the point, thin, but not 
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sharp. The soio is the same as tliat usetl in ordinary ampu- 
tations, with the exception of hiiviu^^ a ahoulder to prevent its 
cutting too deep. The iiammer. No. 2, is provided witli an iron 
handle, curved at its extremity, while the upper portion of the 
l»ead of the inBtrument is wedge-shaped. The chiMel, No. 3, 
used to remove portions of hone, has a narrow edge, and is strong 
and straight, having a siiort steel handle. The rachUomc, No. 4, 
ironsiHts of steel, has a heavy, shghtly cun*ed handle, the head 

Fig. 183. 
L £. 3. 4. ft 




having a blunt edge on the side corresponding with the convexity 
of the curve. It ia employed to break the laminte of the vertebrfe. 
in order to expose the spinal cord, which is accomplished by placing 
the edge against the bone and striking the head of the instrument 
"ith the hammer. The cnterotomv, No, 5, is a pair of scissors. 
iployed in cutting open the intestinal tube. It is made with 
one of its blades a little longer than the other, which is furnished 
witli a blunt hook at its extremity, that is inserted inio the gut. 
By this means the blade is prevented from slipping out at each 
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successive cut. The n^edlex used to sew up the inciBions made, 
differ from tlie ordinary needles employed by the surgeon, in 
being very large and roughened in the ehonk, to prevent the 
fingers from slipping. 

The Order to Be Observed. — The order of prosecuting the 
examination will of eovirse dt*i>end somewhat upon the organs 
affected- Provided, however, the Brain is to be inspected, it should 
be exposed first of all, in yievi of the fact that the cerebral vessels 
are liable to become emptied of tlicii* contents immediately after 
the atmospheric pressure is removed, which is effected so soon us 
the other cavities of the body are opened. To remove the "skull- 
cap," first part the hair over the wummit of the head from ear to 
ear, after which divide the integuments in the same line, retieeting 
the skin over the occiput and the fore- 
head, carrying the flap in front as far as 
the edge of the hair. The soft parts 
should now be divided with a sweep of 
the scalpel, and the skull sawn through 
in the dotted line showTi in Fig. 1*24, and 
the "cap" pried up >vith the chisel. 
Dividing the dura mater, the brain is to 
be removed by passing the hand under 
the anterior cerebral lobes, in order to 
raise this portion of the organ, while. 
with the knife in the other hand, the optic and other nerves, 
together with the tentorium and spinal cord, are to be divided, 
when the brain can bo gently turned out from its cavity. Tho 
peculiar appearance of its surface is then to be observed ; after 
which its internal structure may be examined by sUcing it care- 
fully witii the brain-knife. As much as possibli^ of it should then 
be rcphiceil. and tlie calvaria put in position and fastened by sew- 
ing the divided portions of the temporal fascia together. Tlie flaps 
of iJitegument are nert brought into apposition and sewed by the 
contiuucil suture. 

The Spinal Cord is examintd by placing the body on its faro, 
then making an incision in the line of the vertebral column, and 
turning the flaps each way from the spinous processes; the 
lamiuie are then to 1^ broken by the use of the rachitorae and 
hummer, and the arch of the vertebne removed ; after which a 
few strokes with the scalpel will expose the dura mater. 
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The Orbit is examined by first removing the BkuU-cnp, after 
which the orbital plate of the frontal bone is to be chiseled away. 
The Eyt'Ml is thus exposed also ; or it may be extirpated in the 
ordinur>' manner, by passing ii ligature througli it, making it 
tense, and severing its attachments by a sweep of the knife. 

The Tftoracic and Ahdomvtal VUcern should be removed in a 
body, previously ascertaining whether there exist any abnormal 
aiUiesiouH to the interior of the surrounding walls. An incision 
is to be made along the mesian line, extending from the inter- 
clavicular notch to the pubes. avoiding the umbilicus by making 
u alight curve. The tissues are tlien to be dissected from the 
sternum and costal cartilages, and the latter severed at their point 
of attachment -with the ribs, also carrynng the knife transversely 
across the chest to divide the soft parts adhering to the lower 
cartdages. The "breast-plate" may then be lifted by dissecting 
away the loose areolar tissue from its under side. A transverse 
incision should now he made, to extend each way from Ihe um- 
bilicus, and the flaps of tissue thus fanned turned liack, when 
the thoracic and abdominal organs will be exposed in aitu. The 
eondition of the pleural cavities is next to be ascertained as re- 
gards the amount of fluid present, the extent of the adhesions 
contracted, and tlie like: after which, the hand is to be carried 
around the lungs, to free them from whatever attachments 
may exist. Incisions may also he made thnnigh their lobes, in 
order to determine the morbid changes that have occurred within 
their internal structure, Dividing the trachea and cesophagus, 
together with the large vessels at the base of the neck, the whole 
mass of viscera is gradually lifted out. the dissection being 
carried down tlje spine, the diaphragm being severed from its 
costal attachment, and a ligatm-e placed around the rectum before 
the entire contents of the cavities are displaced. The liver, kid- 
neys, ])anerea3, and spleen are examined by making sections 
into them in various dii'ections, while the cavities of the Ihart are 
to be opened as follows: 1, Carry an incision from the orifice of 
one vena cava to the other, through the anterior portion of the 
organ, which will open the t-avity of the n(fJit (juride; this cut 
should then he conducted through the riijht aur'tcttUir appendnge, 
'2, Pass the forefinger into the nV//// ventricle and carry thf knife 
through its anterior wall parallel with the interventricular septum ; 
make a second incisitm at an acute angle with the former, thus 
making a triangidar flap in the anterior wall, by means of which 
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the cavity will l)e entirely exposed. 3. Now pass ffle 
upward iulo the pulmonary artery, dividing it a short difitance; 
after which the left auricle and ventrude may be opeued iu a 
Bimilar manner described for opening tlie right side of the organ. 
The Stomach is examined by making an uicuuion iiloiig its 
lesser cur\'ature ; the Dlndder, by opening it from Intlore back- 
ward. After returning the viscera, some absorbent material, as 
bran, cotton, or tow, should also he introduced into the cavity to 
absorb the liquids which may have l>een poured out. The 
"breast-plate" should now be replaced, and the incisions sewed 
up by the continue<l suture. During the entire operation, if con- 
ducted in the presence of the friends, much care should be taken 
not to soil the clothes or furniture, or in any maimer disfigure 
the face of the subject. 



CHAPTER XTX. 



PoiHOiiM and Thrir Antidotes, 



The Immodlate Tresitriieut of (*aNes of Poisoning. — Since 

oases of poisoning come frequently under the care of the physi- 
cian, and the immediate treatment usually requires the use of 
the stomacli-puiup, I shall give the s^TDptoms and treatment of 
some of the more common forms of drug-poisoning. 

The stomach-pump, to be of service, should be used soon after 
the poison has been taken, at least before absorption has taken 
place. It may be necessary to use a mouth gag for the purpose 
of keeping the mouth open, and to prevent any injury to the tiil>c 
from tlie patient*8 teeth. The hose or tube should he th<»n>uglily 
lubricated, and introduced with care, the head heinc well thrown 
back. In poisoning with some acids, as Sulphuric, Hydrochlo- 
ric, etc., great (^are must be used in its introduction. Its use 
should not be ulteiupted when there is much tissue-softening, for 
fear of perforation. Before removing the contents of the stom- 
ach, a quantity of warm water should be lirst pumped into this 
viscus, which will facilitate the removal. In case the stomach- 
pump is not at hand, an emetic may be administered. 
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One of the snieBl and quickest is Zinc Sulplinte, gr, \. to xx- ; 
or Copper Sulphate, gr. v. to x. : which in most instances should 
be followed by copious drafts of warm water. 

Sulphuric* Acid. — When taken undiluted, the symptoms 
come ou immediately; the clothing, lips, or any part with which 
it has come in contact, are stained and burned; and there ie 
intense burning pain from the mouth to the stomach. Soon 
vomiting commences, of a dark-colored liquid, containing por- 
tions of mucous membrane. Countenance glazed ; skin cold and 
clamm}*. Convulsions may precede death. 

Treaintettt, — If there is mutjh softening, do not use the stom- 
ach-pump. Do not give water. Give whatever alkali is at hand. 
Calcined Magnesia is preferable ; use it suspended in milk. If 
notliing belter is at hand, give aoap, ashes, pulverized plaster 
from the ceiling, white of egg, Olive or Almond oil, etc. 

Nitric Acid. — The symptoms are nearly the same as from 
Sulphuric acid. The stains produced are yellow, while those 
from Sulphuric acid are black. 

Trcfitviftit, — Same as for Sulphuric acid. 

Hydrochloric Acid- — The symptoms and treatment are 
nearly the same as for Sulphuric acid. 

Carbolic Acid. — Large doses are almost always immediately 
fatal. The symptoms are : Great and immediate abdominal 
pain; lining membrane of the mouth white and hardened; skin 
clammy, cold ; contracted pupils ; odor of the acid perceptible. 

Trffifment, -^Frtv administration of Olive or Almond oil, 
or lard. 

Oxalic Add. — Dark, chocolate-colored matter Tomited. 
Burrnng pain from the mouth to the stomach ; cramps ; delirium, 
possibly convulsions. 

Trrrt/Hfcn/. — Alkiiline carbonates should not be given. Lime 
water, chalk, milk. Gum Acaria water. If vomiting has not 
taken place when first called, remove the contents of the stomach 
by the pump, or an emetic. 

Hydrocyanic Acid (Xaurel Water, Etc.).— Eructations with 
the odor of the acid ; giddiness, nausea, quickened pulse, tetanus, 
convnleions, etc. 

Trfrt/mrM/.— Inlialalions of Ammonia; cold douche; Chlorine; 
warm frictions to the skin. 
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Opium anil Morphine. — Drowsy, stupid condition, continu- 
ing to profound stupor; breathing slow and feeble, and pupiU 
stronfjly contracted, 

Ireatmcnt, — Owing to the condition of torpor, emetics are to 
Ue used in increased doses, eveu double fehe usual quantity. If 
seen soon after the drug has been taken* the btuuiach-pump 
should be used, and the Htonmch thoroughly waslied, until no 
trace of the drug remains. Use active means to arouse the 
patient from liis lethargy. He should be made to walk, supported 
by two attendants. Fiugellations with a wet towel ; strong Coj- 
Jcv I hypodermic injection of Bolntion of Atropia ; artihcinl 
respiration; Electricity; Tannic acid, which forms with Morphia 
tannate of morphia, which is insoluble in water. Attention ninst 
be directed to the state of the pulse. hiuI stimulants givt-n in 
small quantities if demanded by the prostration of the patient. 
A half-hour rest and sleep may be allowed after the patient 
becomes moderately sensible, which may be permitted from time 
to time. 

Arsenic. — Violent burning in the stomach and intestinal 
tract ; vomiting ; thirst ; later, purging ; pulse small and frequent ; 
respiration iiToguliir ; skin colJ and clammy. 

Tretttmcnt. — Immediate removal of the poison by pump or an 
emetic. Ferric Hydrate freshly prepare<l, in large quantity. 
Demulcent drinks; Magnesia: oil. 



Strychnia. — Tetanic conmlsions ; opisthotonos; gasping 
respiration : frequently frothiTig at the mouth. Betweeii the con- 
vulsions the patient's mind is usually clenr. Convulsions similar 
to the first rapidly follow. 

Tr(vi///u.'/i/. — Stomach-pump or emetic: Tannic acid, given in 
the proportion of twenty parts of the acid to one of the Strychnia. 
Chloroform may be given during the spasms. 

Chloral. — Diminished frequency of respiration and circula- 
tion: pupils contracted : conjunctivie red. 

Treatment. — Same as for Opium-poisoning. Always try arti- 
ficial respiration. 

Corrosivo Snljlimatc. — Treatment, — Evacuate the stomach 
irame<liately. Give white of egg in large quantity; milk, and 
starch water. 
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Nitrate of Silver. — TV^rtfrftent. — Dissolve common Salt in 
water, and give in large quantities. 

KenadoiiniL — Treatment. — Give Opium tincture or Morphine ; 
of the tincture, from thirty to sixty drops, which may be repeated 
every fifteen minutes till its effect is mauifest. 

Aero- Narcotics. — Among these poisons are Aconite. Conium, 

Gelsemium. Veratrum, Lobelia, Digitalis, etc. 

rrm/wcM/. — Evacunte the stomach, and give diffusible stim- 
ulants, strong Coffee, etc. 



CHAPTER XX. 



EtfoctH ut* Heat and Cold. 



Burns and Scalds. — Heat, communicated from solid bodies, 
causes burns; from tluid or gaseous bodies, produces scalda. 
The severity of bums depends upon the intensity of heat and 
duration of contact. Heated 1)odies injure more than heated 
liquids. The former char, and the injury extends deep into the 
structures. The latter spread, and the bum has more surface 
extent. 

The varieties of burns are: Ist. Increased vascularity, with 
slight intliimmation of the integument, unattended by vesication ; 
tends to resolution. 2d. Vesicular, in which the cuticle is blis- 
tered, followed by ulceration. 3d. Death of the part burned; 
mortitication. Dupuytren classiljes them into six degrees : 1st. 
Where the cuticle is merely Hcorched. '2d. Where it is raised in 
blisters. 3d. Where the cutis vera is more or less destroyed. 
4th. When the cuticle and true skin are involved, reaching to 
the subcutaneous eellulnr tissue. 5th. Where the mnRcles and 
fasciie are involved. 6th. Where the whole thickness of structures 
is implicated, with carbonization of the osseous tissue. 

The effectft of heat are dangerous according to intensity and 
extent of surface ; are more serious upon the head and face and 
trunk than upon the extremities. Children and old persons and 
those of impaired healtli suffer more than tlie middle-aged. 
There are three stages of constitutional disturbance : Ist. Shook. 
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2d. Beaction and inilaininatiou. 3d. Suppuration and exliausi- 
ion. The effects of shock are depression and congestion, with 
cold, shivering, and collapse, which lasts from thirty-six to forty- 
eight hours ; death in children is caused by coma. licactiou and 
iutlammation take place from the second day to the second week, 
and may be accompanied by sympathetic fever, inflammation of 
the thoracic and abdominal oi*gau&, perforating ulcer of the 
duodenum, peritonitis and death, suppuration and exhaustion, 
hectic fever or pyaemia, congestion of the lungs or pleura, con- 
stitutional irritation from long-continued and exhausting dis- 
charges. 

Scalds affect extent of surface rather than depth ; and the 
skin, when affected to any considerable extent, on account of its 
being richly endowed mth nerves, implicates internal organs. The 
appearance of the liair will deteimine the difference lietween 
burns and scalds. Scalds of the first class, covering one-half of 
the body, may prove fatal ; those of the second class, covering 
one-quarter of the body, are likely to produce death ; and those 
of the third class are apt to produce death if one square foot of 
the body is affected. 

Conntitutional Treatment. — The treatment of bums is con- 
stitutional and bicai. The first thing to be done is to bring al>out 
reaction and relieve constitutional disturbances; for which either 
of the following remedies may be used: Aronite, Amko, Carbo 
vcg., Coffea, China, Causticunt, Hepar auJphtirt Phosphortis, 

Specul Indications. 



PhoAtihorio Acid, — Hot skin, thirst, 
hard and frequent pulst*. 



Anilciu — Til allay extreme aensi- 
biliiy : also where there is general 
retftlossDCsiH, and iDteDi*t* pain iit 
tbeacat of lojury. 

Arsenlmm. — If ulcers form, and 

Kiinirrcne threatens. 



rolfea« — To promote Bleep, and alUy 
nervous excitement. 



Cauationm. — For old bxirna, burns 
of the lipB and longiie. 

C&rbo Ve^. — In those extreme cbbtb 
whiTC the shock i» so cxcesetve nn 
to ihrcftten romplete extinction of 
life. (See SffinU.\ 

Loral Treatment. — The local treatment is to use warm 

applications, preserve a uniform temperature, and prevent con- 
tact of air with the wound. Applications of Canthar'ukit, Uhi^ 
radicana, Urtira ureng^ and Terebinth (one ounce of the tincture to 
four ounces of water), are our most valuable remedies. Dr. 
Ludlam recommends Urtica urens and Olive oil mixed, one 
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im of tfie tiiiftiire to eiybt ounces of oil. Apply pledgeta 
saturated with the mixture to the part. Cleghorn advises warm 
Vinegar, or CreoBote water (oue drachm to one piut of water) as 
a valuable remedy. BiairhomiU' of Sitda is much admired. 
Glycerine ami alLumeu, Carron ojI, Petroleum. Cosmoliue, Collo- 
dion, cotton in a thick layer, carbonated cotton, and the dry- 
earth treatment have their advocates. Prick the vesicles with a 
fine needle. CicatriceH are serious, and should be prevented if 
possible during treatment by resistant forces, such as ailhesivo 
strips, bandages, etc. The contraction in cicatrices following 
bums and scalds is greater than that of any other cicatrices ; 
deformities are excessive. Great care is required in burns near 
orilices ; bums on the tingers should be carefully watched to pre- 
vent contraction. Dupuytren's three rules, in regard to opera- 
tions on cicatrices, should be observed, namely : 1. Wait at least 
one year, 2. Never operate unless certain of obtaining a larger 
cicatrix than the previous one. 3. Improper in anchylosis. 

The Effects of Cold. — These are both constitutional and 
local. The constitutional effects are : Irresistible desire to sleep, 
congestion of the brain, pallor and coldness of surface, feeble 
pulse, almost imperceptible respiration, dilated pupils, tetanic 
spasms. At the siege of Corinth, in 1862, few soldiers at the 
front suffered from frost bite, though the cold was severe, and 
the thermometer at 12°. At more remote parts of the lines, 
where fires were allowed, the men suffered seriously from frost 
bite. Alternation of temperature from cold to warm increases 
the liability to frost bite ; also, damp and cold air. 

The local effects of cold are divided into Pernio, or Chilblain. 
and Frost Bite, Pernio is a slight degree of inflammation from 
sudden alternations of temperature, with atonic iutlammation of 
the skin. Delicate persons suffer from it in damp nnd cold 
weather, by putting their feet to the tire after coming in from the 
cold. There are three degrees of tliis inflammation : 1. Skin 
red in patches and swollen ; burning, itching, or tinghng pain. 
2. Vesications ; skin bluish and purple. 3. Ulceration or slough- 
ing which is superficial is often met with in this climate m winter ; 
disappearing in summer, and returning again in early winter. It 
appears in persons of weak digestion, having dyspepsia and 
imperfect circulation ; and attacks the nose, ears, toes, fingers, 
and heels. There is tingling, burning, and itching ; vesicles form, 
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contaiuing a serous fluid, and terminatiiig in sores. It is diffi- 
cult to cure. 

Treatment. — Constitutional remedies are : Agar,, Canth., Ar$t,, 
Ars., BolL, Camph.t Niu: lom;, lihtia tox.^ Puis., Nit, ac, as 
indicated. 

Particuljir iiidifations. — Bell., Pnh,, Kali rarh,^ for elulMains 
of a bluish appearance ; Cyc, Lye, and Ntur, for bright red ; if verj* 
painful, BdL, Puis., Petrol. ; if mflamed, Cham., Ars., and Puh.; 
if ulcerated, Ars., VttU,, Carho m;., and Petrol.; if gangienous, 
Ars. and Luck.; Nit. ac, when there exists much sweUing and 
pain ; Rhus tour., burning and itching iu the after part of the day, 
disposition to scratch, with blotches intervening. 

Chilblains. — Batlfe the feet or other parts in cool water, and 
rub with a coarse towel, hair glove, or fleah-brush ; apply CoBmo- 
line externally. The effects of stimulants are pemiciouH. Use 
the following application externally : Iodine, one part by weight ; 
Ether, thirty parts : and Collodion one hundred. 



Frost Bit«. — Frost bite affects the nose, ears, toes, fingern, 

and heels. 

Symptoms. — The affected part has a dull red color, caused by 
a deficient supply of arterial blood, and stagnation in the veins. 
If the cold continues, the venous blood will be gradually expelled 
by tisHue-contnictility. The part feels ntiff, is of a hvid color, 
and is nnmb and shrunken ; sensibility and motion are lost ; 
gangrene threatens. The frost-bitten patient is unconecioua, 
and the powers of life gradually ceahc. The person grows fueble 
and languid, inclining to sleep ; becomes comatose, and dies. 
Evil eifects of stimulants in coma. 

General Treatment. ^Loa\\ friction with snow will \w found 
useful in pernio. Frozen feet should be warmed from within out- 
ward, and the patient's strength supported. When sphacelus 
ensues, amputate above the line of demarcation, in the sound 
tissues. In itu^peniletl animation fnmi long exposure to cold, put 
the patient iu a cool room, use friction, and administer warm, 
stimulating ilrinks. Wlien necessary, artificial respiration may 
be resorted to. In cases of ctmia, resulting from cold, employ 
friction with flannel over the whole surface, and put the patient 
to bed in a room of moderate temperature. 

Internal Remedies. — Afiar.^ Am., Ars,, Kali carh.. Nit. ac, 
Ntix vom.. Pais., Rhus ttu:. Petrol., Zinc, Sidph. 
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For Vesications : Ars,, Lack,, Rhus tox., Carho rej/. For Chil- 
blains, returning with evei-j* cold change: PetroL or Nitrk acid. 
Ulcerations: Hej)ar, Merc, Calc^ Cnlend.^ SiL ChilblainB oa 
feet and hands: Ant crud.. Zinc, Sulph, 



CHAPTER XXL 



SECTION L 
Boils and Carbuncles. 

Fumneulns, or BoU. — Fumnclea are hard, red, and circum- 
scribed tnmors, pttinfiil, cndinf? in snppnration. The inflamma- 
tion is of an asthenic t>'pe, and reftulls from vitiated blood. Tbe 
skin and areolar tissue are involved ; the discharge is a thiu, 
flaky lymph ; the areolar tissue becomes disorganized, and forms 
a core. They often appear every sprinjr, fi'om high living in 
winter : and sometimes succeed febrile ihseases ; then they are 
critical. They appear \\\ young and vjgorons persons with gastric 
and hepatic disorders ; and are alBo induced by climatic changes, 
errors iu diet, etc. If left to itself, Ijtirsts at its apex ; matter 
exudes; core remains; indaunuation then abates ; remove slough. 
They appear at the climacteric age, and are also caused by teeth- 
ing, pubescence, etc. 

Trfufntfut. — Correct the system, and poultice with CnU. mur.y 
two drachms to two ounces of water. 

The remedies are: .4r«,, BelL, Sil., Ars., Cttjuf., Ififdratit., 
Hepar, KtiU joiL, Picric ac, China, PhytoL, Kali cnrh,, Sidph, 
Fill cavity witb lint wet with Calendula. To retard when small, 
Argent nit. To eradicate predisposition: Am,, Beth, vulg., 
Calc., Lye, Nux, Phos., Mur. ac,^ Sulplt, Large boils with exces- 
sive suppuration: Hepnr,, L\p\^ Nit. rtc, SiL, Phos., Tart. etn. 
Small ones: Am., BrlL, Ifepar. Picric ar,, Snlpk,, Zinc. When 
suppuration progresses slowly, Ucpar; to abort suppuration, 
Merc. Itching and burning. Ant. Crnd., Carho reg.. Thuja, 
StiUiny., Lye, and Am, Hale recommends Asclrp,, Eriy,, 
Graph,, Phtjt., Iris, vers., Stlllintf. 

Anthrax, or Carbuncle. — This is of an asthenic type, and 
may be termed a malignant boil. It is rare in young people; 
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occurH more frequently in the middle period of life, in the irrita- 
ble and debilitated, and is often attended with fever. It begins 
as a bard, dull red swelling, tender and painful ; in a few daye of 
increase, it becomes a broad, ilat tumor, dougby and livid m eolor. 
Softening and suppuration then take place, giving exit to a tbin 
ichor ; and, if pressure is made, a thick, glutinous matter exudes ; 
the ulcerated apertures enlarge, witb sloughing of the areolar 
tissue. It indicates \itiated blood. 

Pittholofjtf, — Inrtammation of the radicles, or prolongutions, 
of the subcutaneous areolar tissue, dipping down into the deeper 
etnictures ; the skeleton tissue. It varies from the size of a half- 
dollar to that of a dinner plate ; occurs more frequently on the 
back, nape of the neck, and on tlie nates ; after the hardness 
passes away, it becomes soft and quaggy, with a number of 
sinuses, which emit a thin discharge, likened unto tlour and 
water mixed. 

Tnatmiitt. — 1. Remove the constitutional faults. 2. Favor 
the suppurative process, and restore healthy action. Give Bru., 
-4r».. Br!L. Rhus., Apitf. Anthrnrtlii, SiL, L<\eh., China, PyroUi 
rotund,t Cole, mur.» Miir, ac„ Ilyos., Crcos, 

Special Indications. 



Amk'&. — Aa a propbylftctic in lUe 

beginning. 

Arscnlcam.— Intense hurning, a sen 
sftiion as if builinjj; water was 
running beneath the inlceuracnl . 
pu)^ ismall, irrojfular, and fre- 
quent, with cold sweats ; persons 
of u nervous, choleric tempera 
mcnt, whu have suffered loni; ; 
emaciation, vomiting of flnidn. 
buming thirst ; or bilious diar 
rlitt'a, fever, prostraliou ; malig- 
nant caaes. 

B(*UadonDa. — Wlien cerebnil sj'inp- 
lonis appear, red fare, sliining 
eyes, and severe hent ; tendency 
to orysipelatouft inHnmmation : 
parts red and swollen. 

China. — When aslhenie symptoms 
are strongly marked : loss of blood 
or miasm intluencing the diiseuM- , 
cxbaubtion ; pysmic symptoms- 



Hyoseyamnft. — In nervous or hystcr- 
iciil persons; coma vigil or grewt 
restlessness; opiicfll illusions; tu 
mors: constriction of the pharjiix. 
iK'hing of the part. 

Lachp»»i8. — ProslratioM, with nerv- 
ous and va*-cul»r erethism ; part* 
took purplish, with blebs here and 
there. (See Creosote.) 

Merrtirhifu— If disease is tardy, with 
r«)tisii1erablc inflammation, fol- 
lowed liy Ihpar nulph. 

Mariatic .\clU, — In scrofulous per- 
sons, with aleers on the gums: 
feeling of emptinef^s in the stom- 
ach 1 frequent desire \o uriuate ; 
profuse, clear urine. 

Rhus Tax. —Burning and itching 
around the carbuncle ; vertigo. 
stupor, pale face, frequent pulse. 

Snicoa.— After suppuration baa 

fairly set in. 
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Loral Treatrnt'tif. — Open, and let out discharges. Paget 
opposes free ineieions. Hehnuth agrees ; only incise sufficiently 
tn remove slougli ; remove with forceps, Poultices of pround 
rtftxseed, or elm biirk, charcoal, or yeast ; strips of cloth dipped 
in a solution of Muriate of Lime and applied constantly. 



SECTION II, 

Whitlow. 

Paronychia, or Whitlow, is an inflammation at the end of 
a linger or thumb, having a tendency to suppurate, and to recur 
in debilitated or impaired constitutions. Tlie cutaneous whitlow 
aifects more particularly the surface of the skin, and is accom- 
panied witli burning pain and effusion of a bloody serum or 
fluid* which forms a bleb upon the surface. The subcutaneous is 
attended with great pain» throblnug, and suppuration at the root 
of the nail, which often comes off. Tendinous Whitlow, or Thecal 
abscess, is an inflanimation of the tendinous sheath of the linger. 
It is sometimes culled lulon, when showing a malignant type, and 
affecting the periosteum. 

ransps. — Whitlow arises from various local causes, such aft, 
cutting the nail too dose, bruises, splinters, needle pricks, bums, 
sudden application of warmth to a part exposed to cold ; the 
introtluction of poinonous or acrid matter into abrasions on the 
linijjers; constitutional disorder. Symptoms are heat, pain, 
throbbing, and redness ; as the swelling increases, there is great 
teMsion. with pain extending up the arm : the surface becomes 
livid, and shortly ai^sumes a pale, cloudy appearance. If sup- 
puration occur, a dirty-looking fluid is discharged, and sub- 
sequently the nail falls off, which may be substituted by an 
imperfect nail. Under less favorable circumstances, the part 
ulcerates, the tinger intlames, the bone is implicated, and 
phlegmonous intlammatiou attacks the ami. 

Treatment. — When indications of whitlow are first noticed, 
the linger should be immersed in hot lye, as warm as the 
patient can bear, or in the first dilution of liot Nitric acid, and 
kept there tive or ten minutes at a time; the hand, when taken 
out. should be worn in a sling, and kept well up. By this pro- 
phylactic means the disease is sometimes aborted. Give a dose 
of Silicea ur Hepar every two or three hours, till all trouble paases 
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away. Exposicg a whitlow to the fumes of strong Nitric acid 
has often aborted it; but, to insure success, these means must 
be employed early. After the disease has existed for some time, 
a hot elm, ground flaxseed, or bread and milk poultice should be 
applied, and Silici'a or Hepur given internally. If much fevoi exists, 
with increased pulse, etc.. Aconite must be given. Fluoric acid and 
Mercnriutf arc valuable remedies at this stage. Dr. Dotighis 
advises that the finger be inserted into a cut lemon, and be 
retained for half an hour. This can be done by cutting off u 
piece of the end of this fruit, pulpifying the intenial structure, 
and putting the finger into it. 1 have cured them by continued 
local anaesthesia. 

Rhiffolrnc. — The atomizing of this hydro-carbon, through Dr. 
Bigelow's apparatus, as descril>cd on page 122, upon the inflamed 
part, at the beginning of the disease, has produced in my hands 
the most beneficial results ; the intensity of cold temporarily 
constringing the blood-vessels, and impeding circulation to an 
extent sufficient to check the disorder in its incipiency. If the 
disease is seen at the beginning, and before the inflammation has 
become too extensive, three or four applications of ten minutes' 
interval, and each application being continued twelve or fifteen 
seconds, or until the skin turns white under the action of the 
remedy, has, in my hands, often broken up the disease; the 
parts soon being restored to their nonnal fmictions. 

Acccggory 3/frtiM.— Hot fomentations, poultices, and free 
incisions in the later stages of the lUsease. In openmg these 
abscesses, make the incision a little to one side of the median 
line, between and not over the jouits. This process relieves 
tension, reduces swelling, prevents sloughing, and possibly 
disease of the bone. After the pus has been evacuated, Silicea, 
Mercurius, or Sulphur will greatly facilitate the cure. If the 
bone should become necrosed, it may require removal, in whole 
or in part, before the sore is healed. In such cases the soft tis- 
sue should always be left, and supported on a small finger-splint. 
If the inflammation extends to the hand and fore-arm. it must be 
treated on general principles. The skin of a boiled egg, wrapped 
around the afl^ected part, is much praised : also a hot Lobelia 
compress, applied continually, has proved efficacious. 

Special IndicaiiouH for Ilemedieft, — ArHcnlcnvi is a valuable 
remedy when the part nssumes a bluish-red appearance, with 
intense burning pain, stiflfuess and rigidity of the joints. 
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Hepnr Sulphur^ when matter begins to form, great pain, 
yellow skin, with throbbing and burning; the part so sensitive 
that they cannot bear the weight of a poultice. 

Sepia, wlioii the eutl uf the finger is mHamed, swollen, and 
itches, witli throbbing, shooting, and baniing pain ; the reiiness 
mostly on the dorsal aspect of the digit, the tlii'obbing ou the 
pahnar surface ; the part dark rod, and the pUR visible. 

Mcrcuriuit, when the pains are intolerable at night, with 
intense aching and buruuig under the tinger-nail, with hardness 
of the sun'ounding skin, and the suppurative process bIow. 

Carbo refj,, if the finger looks dark and angry, with burning, 
tearing, and throbbing; with strong disposition to ulcei-ate. 

Caimticum, when there is violent burning, achuig under the 
(luger-nail, with throl»bing and threatened ulceration, espeoially 
if there be any protruding proud flesh near the nail. 

Silicea is valuable when the bone is affected, the pain deep- 
seated, witli proud rtesh ; pains increased when lying in bed. 

Xatrnm aidph., when suppuration is progressing, with deep red 
swelling of the whole phalanx ; great painfulness ; patient lookB 
pale and wan, chilly and feverish ; worse in tiie mornhig; pain is 
better when exposed to cold air. 

Jitncus ejfusus has been locally applied with great success. 
The pith uf tlie plant is the part employed. 

Sulphur, when a scrofulous diathesis is present, with stick- 
ing, darting pains. The linger appears shriveled and dead, the 
joint stiff. 

Ehctnc'Uif, ap])Iied early, has aborted whitlow. Attention 
should be given to UhoI tn'tUmcnt; the homy and indurated epi- 
dermis, loosened by iullamiuatory action, should be cut away 
with scissors, and Calendulated cosmoline be applied to soften 
the integiunent. 



SECTION III. 

Gauglion and Teiio-Syiiovitis. 

Ganglion. — This is the term applied to an encysted tumor 
connected with the sheath of a tendon. They are simple or com- 
pound. The simple are circumscribed, and formed in the fringes 
^ the synovial membrane. The compound are collections of 
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IB produced by 
it af ip ca fg without any 
it a mnc tim es produced 
it BaBmcB the chronic type. 
d Ibe vnst, is free from 
baft »H»wi^ with weakmem^ aad mdy grows Uiger timn a 
Mr. Skey ttriWi— il» mpptmrntte to the frequent tni&t- 
ing of the wnstc in patkntB viiopCBetiee moeh «t the piauo, and 
in tboie perfonnaa an the viofin wbo bare oceaaion for much 
exeTciee of their vriata. 

Trnvtjnrjvf. — A simple f^ngj*" 
a smart blow, vbirh bonis the 

Wcll-dir^ted pwasuiD by 
and core of this toaoor. 
il rioleDce the band ahoold be bent so as to tighten the 
orer the cyst. In the same way the cyst may l>e opened hy 
a tenotomy knife into the center of the tumor: after^anl 
part is to be well kneaded, so as to lemove every drop of 
itanied serum. Then apply a thick compress over the part, 
itftened with Benzoic acid, aikd hold it firmly by a roller. The 
Wid may be advantageoafily giTen internally. Ph^olarca ntni 
Mejtmwn are abo remedies of efficiency in the cure. Consult 
Anm, Cansticum, and Siiicea. 



sy be frequently ruptured 
Mid permits the e$<*ikpe of 
hard fub&tance onuses 
In rapturing the kuc by 



Teno-Synoril is, or Thecitift. — This is au acute inflamma- 
tion of the sheaths of teudous, caused by twists, sprains, or oth< 
external violence. It is usnally located about the hsnds ani 
feet, and occasions a great degree of suffering, and oftentim< 
coHMdomWe constitutional derangement. Pain and tendemei 
are tar^t obsen*ed along the course of the affected tendons, t] 
suffering being greatly increa8e<l at night, which l>ecomes intern 
a« the disease progreHsen ; the pains are burning, boring, am 
tbrobbingt aggravated by the slightest pressure or movement 
Tho pain extends throughout the entire length of the limb; ani 
more or lens swellnig takes place along the course of the tendoi 
arising from effuaion into the sheath, Upon examination 
pticuliar creaking sensation is communicated to the fingers, whi< 
reBt''ml)h'M Hoft crepitus. 

Trrtttinettt, —The remedies most to be relied upon are Benn 
arid, AfHH. Brynuht, Wnm tor., Ritta tjrar., and Mr^er^um ; and. if ll 
part is liot and painful, with conbtitutional excitement, Aconil 
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will accoraplish much good ; Bryonia and Apis, if the soreuesa ex- 
tends along the course of the tendon, producing much pain and 
tenderness; local applications of Aconite solution applied to 
^Ibe part of pain, if heat and redness are marked. Benzoic acid, 
iij.. to Glycerine cerate, 51.. well nibbed over the part when not 
loo painful, or applied by means of a piece of cotton cloth, is very 
beueticial. Hypodermic applications of Belladonna or Apis have 
acted well in my bands. 



SECTION IV. 

Spraiiis. 

Sprains are caused by an over-stretching of the ligaments and 
tendons, a rupture of some of their fibers having taken place, 
without dislocation. Sometimes the tissues are more or less 
lacerated, accompanied by severe pain and more or less swelling. 
It is troublesome and tedious, and often proves a most serious 
disorder, especially in persons of a rheumatic or scrofulous 
diathesis. Sprains ditfer from luxations, not only in tlie dimin- 
ished amount of injury done to the ligaments of the joint, but in 
not being accompanied by any displacement of the articular sur- 
faces of the bones that enter into the formation of the joint, 

8)inpt4Hns. — The s>Tnptoms indicative of sprain vary accord- 
ing to the severity and extent of the injury. In the slighter 
forms the degree of pain corresponds with the amount of lacera- 
tion and contusion of the nerve filaments and branches supplying 
the parts ; the pain is soon followed by evidences of inflammatory 
excitement, depending upon the violence and extent of the injury. 
In slight cases those phenomena gradually subside ; and in twenty- 
four or thirty-six hours, under the treatment of perfect rest and 
appropriate internal an4l local agents, the joint regains its strength 
and functions, all evidence of trouble Imving entirely disappeared. 

In eecere sprains, however, this favorable termination does not 
80 readily follow ; the pain may be so severe at the moment as to 
cause faintness or sickness, and is referable to the affected joint; 
there is impaii-ment or total loss of motion or control over the 
injured part; heat, tenderness, and swelling of the structures 
implicated, rapidly supervene ; while there is often more or less 
diBcoloration of the parts in consequence of extravasation of blood 
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i!it<» the cellular tissue. After the lapse of a few ho«ixs, 
effusions take place into the bursa mucoga and into the cavitj 
the articulation, followed hy induration and a sense of rrtpitatiotf 
when manipiilatmj^ the joint. The pain, which is excesjjivr from 
the lirsl. often produces a marked depressing induence upon the 
t'litire nervous syBleui. In rare cases the bitrsffi become so highJf 
^iiamed iis to terminate in suppuration and sloughing. 

A Jtrrrn' spniin is in fact often a much more serious accide: 
regards its secondary effects, than a dislocation or fractui 
near a joint. Convalescence in such cases is usually tedious, the 
articnliitioM remaining,' weak and tender for several mouths, and 
BomeUmes for years. Indeed, it not infrequently happens, espe-, 
cially in neglected or ill-treated cases, and sometimes, says Groi 
•'even wIkmi eve^ry possible precaution has been adopted, that the 
articuhilion not only conlinues to ho weak and uncomfortable for 
a long time, but that the correspondnig limb becomes cold^ wasted. 
(iabl>y iind oxquisitely sensitive, perhaps also, the seat of neuralgic 
pain, Hubjeet to severe exacerbation whenever exercise is attempted 
or there is a change ui the weather.** It occasionally happei 
that, in severe or badly treated cases, the movements of the jou 
are never regained. Conjoined with this local disorder, the s] 
tem of the patient Hynipnthizcs, and he becomes extremely uen'ous, 
irritable, and dys]ieptic, even Itordering upon hypochondriasis. 
The probable cause of all this is attributed to '* the shock or cou- 
cusftion sustained by the norvps of the affected part at the time 
of injury, the effect thus produced exercising a pernicious in- 
flucuc<^ upon the nutritive functions of the whole limb, and 
indiriM'tly upon tbe well-being of the general system, especially 
the greul nervous auil ganglionic centers." The only accident 
with which a sprain may lie confounded, is dislocation, but from 
this it may be readily distinguished by the abseuce of all those 
signh attended by a luxation of the joint. 



DiaffnoKis. — In examining a patient with sprain, care must 
Im? oxerrised that the surgeon do not confound it witb fliHloctttiou, 
or a Jracfurr near thr jtyiut, two conditions resembling that of 
sprain, especially wbeu occurring in the wrist or ankle joint. 
Thus, a sprain of the wrist, accompanied with effusion into the 
bums of tbe flexor tendons, producing a tumor on the palmar 
Burface of this articulation, ^ith pain and loss of motion, might 
readily bo mistaken for Barton's fracture, and rice versa, Carefi 
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manual examinatioui by making careful compression upon the 
BurfaceB of the joint, by dexiou and es^tenaion ; adduction and 
abductiou ; twisting internally and externally ; a comparison of 
the length of the two limbs ; the patient 8 control of the joint, etc., 
are the only means we have to ascertain the true condition 
of the nrticulatinn. The cartilage of joints in a normal skate is 
not srusilive ; it possesses no nerves, except those of nutrition. 
Any pHui. therefore, remainhig in the articulation, is eTideuce of 
an abnorinal condition of these surfaces ; therefore, whenever 
pain can be produced by pressure, even in the sli^^htest degree, it 
will be safe to discharge the patient as cured, or well, so long as 
tbis state of things exists. The blood extravasatud beneath the 
cartilage after injuo* to the joint, remains there as a foreign 
body, engenders inflammation whenever pressed upon by the 
articuhitm^ surfaces, and, if not absorbed, serious disease of the 
joint. By continued pressure of the joint surfaces together, the 
mischief slowly but persistently increases ; anil, if there exist any 
constitutional trouble, its progiess is correspondingly more rapid. 
In the examination of a sprain, therefore, the surgeon should not 
be deterred, by the pain produced during the manipulation, from 
making a thorough exploration of the condition of the parts : and, 
if the patient is unable to endure tlie suffering, Etherization 
should be promptly used, as it is of the utmost importance that 
the precise nature of the injury should be understood. This is 
especially recninmenik'd in spriiins of the imkle and wrist joints, 
to distinguish the former from a fracture of the lower fifth of the 
fibula, and the latter from Barton's fracture. 



Treal»H*nt. — In the treatment of sprains, two leading indica- 
tions present themselves in every case, whether slight or severe; 
the first is to Hmit and control inflammation : and the second, to 
restore the joint, if possible, to its primitive functions. The 
degree and severity of the injuiy done will regulate the character 
of tlie treatment to bo pursued: as soon as the nature of the 
injury is determined, the limb should be carefully bandaged and 
placed perfectly at rest, either by extending it carefully upon a 
hair pillow, or by the use of appropriate splints, so as to insure 
certain quietude. To prevent the development of inflammatory 
excitement, the whole limb should be immersed in warm water, 
retaining it there fifteen or twenty minutes ; then withdraw it, and 
cover the joint involved, with a warm saturated lotion of Arnica, 
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Hypericum, lihus tox,, or linta grav., as the nature of the injury 
ileniandB, luaintaining the liinh at perfect rest during treatment. 

Instead of removing the cloths as soon as they become cool, 
it is better to squeeze the lotion upon them as liot as can be 
borne, from a sponge, and as often as occasion may require. I 
generally prefer the Huta lotion tn any other in the f/^r/jcr-seated 
joints, and Hypcrirum or Hhiis tox, application in the superficial, 
apphed by means of flannel, arranged in six or eight layers, and 
covered with a superfu-ial layer of oiled silk, to conluie hent and 
moisture. After twenty-four hours, if the pain has materially 
abated, the heat and moisture of the cloths may be gradually 
and imperceptibly diminished ; and, in twouty-four hours there- 
after, gentle use of the joint may be attempted. If motion pro- 
duces an aggi'avation of pain, it should be at once discontinued, 
and not attempted again until movement of the joint is pmnlesn. 

In sprains of the ankle-joint, Professor Gross says, he has 
"frequently seen the happiest effects produced by protracted 
immersion of the limb in hot Salt water." Under the treatment 
recommended, sprains of the less severe type are cm-ed without 
the use of any intemnl treatment, and frequently very promptly 
and satisfactorily. In the severe and more common variety of 
sprain, in addition to the medication already referred to, the 
injured limb should be carefully bandaged, and placed perfectly 
at rest, in an easily elevated position, by means of corefiilly 
adjusted splints, and be retained in this manner, so as to insure 
more certain quietude. An excellent plan is to place the limb 
upon a hair pillow, covered with a strip of oiled silk, to prevent 
accumulation of th« secretions, and to insure cleanlhiess; and 
apply the fomentations previously advised. When tlie pain and 
swelling are unusually severe, and there exists more or less consti- 
tutional irritation, with febrile reaction. Aeonttc lotion may be 
substituted for the Arnletx, Hula (jrav., or Rhus apidications, and. 
at the same time, be given intenially. Arnirn^ Bry^nui, ConiuMi, 
or lihuA are remedies of value after the subsidence of the more 
active symptoms. In congestion of the jomt, follownig sprain. 
Aconite is a much more serviceable reme<iy than Arniea^ as it 
tends both to check the traumatic fever, as well as to subdue the 
inflammation and scatter the congestion going on ^nthin the joint. 
In sprains of a severe type, I have frequently used Aronitr inter- 
nally, and lihuA or Ituta as a lotion to the afTected part, with the 
most satisfactory results. The violent strain which the ner%'OUl 
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system, in tbe neighborhood of the' injury, undergoes, superin- 
duces intiummfitory eKcitement to a greater or leas extent, M'hich 
invariably requires the administration, internally, of Aconitr, and 
externally, of Hypericum. If obstinate constipation occurs dur- 
ing treatment, which is very apt to ensue, the bowels must be 
relieved either by ah enema, or a dose of Siu vomica^ OpituUf 
Alumina, Phitiua, PodophyUin, or, in case of their inaction, by 
the administration of a Uuratlre remedy. Throughout the conduct 
of the case, the bandage should be carefully applied and watched ; 
as, when properly and evenly adjusted, support is afforded to the 
injured joint, swelling and spasm controlled, and absoi'ption of 
effused fluids prevented ; but. let it become loose, or be unevenly 
applied, producing constriction of the limb at one point, and 
irritating the extremities by hanging loosely at another, much 
more harm than good will ensue from its use. After subsidence 
of the more urgent symptoms, stimulating lotions by the hand, 
in lieu of fomentations, which should be gradually withdra^\■n, 
will be found of great serA^ice in assisting the removal of etfused 
fluids, and promoting the gradual restoration of the functions of 
the joint. At first they should he applied once or twice a day. 
cautiously increasing the frequency as pain and tenderness abate, 
using the precaution to keep the limb covered by flannel cloths 
saturated with the remedy employed. A weak solution of the 
tincture of lodbu\ in the proportion of one to three of alcohol, I 
have found exceedingly beneficial in restoring impaired futictious 
of joints. Inunctions. Camphor, Ammonia, and TurpcNtlnr emhro- 
cations, have been found of exceetlingly givat value after the sub- 
sidence of acute symptoms. Toward the close of treatment, the 
daily application of the roller must bo kept up ; for, bencticial as 
it is in the first stage, it is even more so during the secondary 
stage, for the purpose of giving support and tone to the already 
weakened limb. At a later period in the treatment, or when the 
disease has assumed a chroniir form, producing sub-acute inflam- 
mation, or thickening of tbe tissues of the joint, the first attempt 
at movement of the limb is sometimes quite diihcult. and attended 
with more or less pain. In this condition, along with the internal 
treatment, great benetit will be denved from magnetic baths, 
magnetism, medicated shower-bath or cold douches; the parts, 
immediately afterward, to be well rubbed with the bare hand or 
a piece of coarse flannel. In those cases where a more powerful 
impreasion is desu-able, the use of the hot and cold douche^ in 
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rapiil alternation, has been highly recommended. Professor 
Gross has received marked benefit from the daily application 
iif fisli-brine, which seems, he says, "to possess other properties 
than those simply dependent upon the presence of sahne rndtier. 
though it is impossible to define their character." 

Painting the surface of the skin over the joint daily with tlm- 
ture oj Iodine, I have frecpiently found a remedy of considerable 
value in chronic cases, or when the more active symptoms have 
been controlled. 

As soon as the disease has reached that stage, when passive 
motion does not kindle anew symptoms of acute inHamraation. 
the joint must he gently exercised, and the patient compelled to 
move about in the open air. It must be remembered tliat motion, 
as Professor Gross remarks, "is the proper stimulus of a joint, 
as air is of the lungs, or food of the stomach ; and when, after 
an injury, it is long neglected, serious consequences are sure 
to arise." 

During this time the general health of the patient must be 
attended to : oxercise in the open air insisted upon : dietetic and 
hygienic regulations enforced, and either one of the following 
remedies taken internally: Aijnns rttfttn^^ Arnictt, Ammotiia carh., 
Hijpi'ncmiu Brifon'ui^ Knit jo<i,^ Pulm}f\Ua^ RhuSj Htimej:, liuUt 
gntv,, Xu.r romifit, and Sulplotr. Of these remedies. Arnica, 
Ilifpericum^ Kufi jotl., lihnH tn.r,, auci liuta are the most valuable, 
and, under ordinary circumstances, fulfill all indications of 
treatment. 

At'uiat. In the case of a laborer, who sprained his right 
shoulder very severely while at work, Arnica was given, and in 
one week the pains in the shoulder had ceased, improvement 
went on unintermptedly, and in three weeks the patient was dis- 
charged cured.* 

Rhm tox. In a sprain involving the middle joint of the thumb, 
in a strong, athletic, and vigorous person, the parts being exqui- 
sitely tender and painful to the touch. Rhuii tox., 30th, was admin- 
istered, and the patient was cured in three weeks. Ilifprricum 
is a remedy of great value in contusion and laceration of nerve- 
filmrs. 

Apis mil In the case of a young man. aged twenty, of a bilious, 
sanguine temperament, his left knee was badly sprained from 



* BrUith Joumttl of ffomautpathj/, vol. 38, page 185. 
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jing tlirown from a horse ; two doses of Apis mel. are reported to 
have cured lh<: patient in two weeks.* 

In those cases of sprain involving the periosteum, Rtita is the 
best remedy, according to my experience, especially if the pains 
are aijijrarated dnrintf rent and relieved hy motion ; lihus tox, is bet- 
ter adapted to injuries affecting the ligaments and fibrous tissues 
of the joints, the sjTiiptoms being hirrvnaed durbtff rest. Stlllififfia 
is serviceable when the dinease attacks the periosteum, with a 
scrofulous condition of the hones, and Arnica is more appropriate 
when the muscular and soft structures become implicated iii the 
diseased action. Phytohuxn has afforded much relief in a few 
cases of seven! sprains after the more acute sjTnptoms had been 
controlled by the treatment above recommended. 

Rupture of a musHe, whether resulting from external violence, 
or from the intensity of its owu contraction, occurs almost 
always at the point of origin of the tendtm, and requires relaxa- 
tion by position, so as to approximate its divided ends, and 
maintain the limb for a sutticient length of time, until proper 
union takes place. The internal treatment cousistH in the 
administration of Arnica or Hkttsf^ which are particularly adapted 
to sprams occumng in musculo-tendinons parts, with swelling 
and great pain. They may be used hoth locally and internally; 
the external use of Rhtm being graduated in strength to meet the 
sensitiveness of the skin of the patient. Bryouin is useful in 
sprains where the pains are darting, and aggravated by motion, 
or when the pains are tense, drawing, and tearing, and do not 
bear movement, and especially when the muscular tissues are 
implicated. Ammonia carh. is useful in sprains attended with 
fatigue anti weakness in the hmba, with stinging, tearing, and 
drawing in the joints as from shortening of the tendons ; pains 
more on the right than on the left side ; with gieat sensitive- 
ness to cold and open air. especially evenings. L}fcnp., F^etroL, 
and Rnta are appropriate when the more acute symptoms have 
passed away, and the disease I>egin8 to assume a chronic character. 

Sepia is recommended by Dr. Goullon for many troublesome 
constitutional symptoms that may supervene upon a sprain. 

If the patient suffers from the constitutional effects of any 
pre-existing disease, the remedies required to meet this defect 
must be given intercurrently with the medicine specifically indi- 

* New York Slate TraDBacdons, vol. 3. page 351. 
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oated for the sprain. I bare treated several cases of spi 
occurring in syphilitic and strumous constitutions, which improved 
rapidly, and permanently, ivheu constitutional remedies were 
employed to overcome these dyscrasias. and at the same time the 
treatment was adapted to the injured limb. 

Mechanical Troninient. — Instruments, well adapted to these 
injuries as well a8 all others affecting the joints, whether from 
violence or the result of disease, and especially in those neglected 
or x>er8ifltent cases, where the muscles have been involved, and by 
their contraction continually press the diseased ai'ticulations 
together, thus increasing the disease and deformity, have been 
devised by Prof. L. A. Sayre, of New York. One of these instru- 
ments, for the purpose of making proper extension, consists of a 
foot-piece of firm steel or hard rubber plate made to tit the sole 
of the foot. There is at the heel, says Sayre, "a hinge joint, and 
attached to it a rod, sUghtly curved. at the bottom, and extending 
up the back of the leg to near the knee ; over the instep is a 
stirrup-like arch, witli a hinge joint above, from whicli nnotlier 
rod mounts up in front of the leg, of equal length with the hinder 
one. These rods have a male and female screw or ratchet and 
cog, for purposes of extension, which arc connected above by a 
firm band of sheeting, with a hinge on one side and lock on the 
Fig. i». . other, somewhat like a dog- 

collar. (Fig. 125.) This 
instrument is applied by 
means of firm adhesive 
strips, one inch in width, 
and long enough to reach 
from the ankle to the mid- 
dle of the patella, and made 
to completely encircle the 
limb, as shown in Fig. Vi(>. 
The plaster is secured 
in this position to within an inch or two of its upper extremity by 
a well-adjusted roller, mounting from the ankle upward to the 
base of the knee-joint. The instrument is then adapted to the 
limb, and fixed firmly, all being secured and the foot held in situ 
by a number of strips of adhesive plaster, carefully applying a 
roller over the ends of the plaster to prevent their slipping, taking 
care to turn the upper extremities over the collar, which has 
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Fig. 127. 




been previously locked just tight enough to be comfortable, and 
thus secured by a turn or two of the bandage, the whole being 
enveloped as is seen in Fig. 127. 

If general cedema takes place, the disease 
increasing in severity* and especially if the parts 
have been too freely poulticed, as is most apt to 
occur, there will be observed a bluish livid 
appearance of the part, denoting a passive con- 
gestion of the capillary (circulation. There is 
probably no system of treatment so pernicious in 
its effects upon a diseased articulation, no mat- 
ter where it be situated, as the continued appli- 
4^atu>ii of a poultice. In the more advanced 
staijes of joint disease, the circulation is feeble 
and slow, and the heat and moisture inherent in poultices, cuiices 
an increased How of blood to the part, engorging the capillaries 
to such an extent as to paralyze their power of action ; and, hiiving 
no power to pass the current along, tedema and final disintegra- 
tion of the parts is the inevitable result. To overcome such a 
condition, and to assist the overburdened capillaries, pressure 
npon the hypertrophied cellular tissue about the joint should be 
made, and the limb placed in a horizontal position. Compres- 
sion may be best made by the use of a large, coarse sponge, the 
water having been pressed out, and the sponge bound tightly and 
firmly about the joint ; then the sponge, absorbing the medicated 
lotions that are poured upon it, increases its size, and a constant 
and uniform pressure is kept up, reheving the cedematous condi- 
tion and livid appearance of the joint. 

If the disease has still further advanced, and pus is contained 
within the articulation, as may be known by the concomitant 
syraptnms, such as fever, loss of appetite, paleness, emaciation, 
irregular chills, etc.. a free opening should be made in the most 
dependent part of the joint, so as to permit a thorough drainage 
of the contents, and which should be kept up so long as any mat- 
ter forms within the joint. If there exists caries of the bone, 
a probe, armed with oakum, passed through the joint from side 
to side and forming a seton, is the most thorough and perfect 
manner of effecting complete drainage of the fluids within the 
articulation. As the seton is changed from time to time, small 
particles of bone will frequently pass out with it, and the opening 
will continue to diminish in size as the disease abates; the thin, 
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sanious, and watery discharge will, under the use of this agenl 
and the constitutional remedies previously given, yield to a thick, 
luudahle, and cream-colored pus. As this takes place the Beton 
should be gradually diminished in size to a single thread, and 
finally removed altogetlier, — rare being taken that the open- 
ing be not closed until every particle of matter is removed, as 
a few drops only have been known to produce serious mischief. 
At this period of the disease, it is a question, still mooted among 
surgeons, whether the joint should be permitted to become auchy- 
losed, or aii attempt be made to retaui mobility, by passive 
and continual movement of the limb. Dr. Sayre instances the 
case of a young lady, in whom the ankle joint had been setoned 
for ten or twelve years, small pieces of itoue having been thrown 
out, yet tfw mobUitif oftJie joint is now perfect. A result so desir- 
able calls for the most careful and assiduous attention of the 
surgeon ; particularly ho, as frequent cases of this character 
have occurred, in which almost perfect motion of the joint has 
been preserved. Slight sprains are more liable to lapse into this 
condition of disease than those of a more severe character, owing 
to inattention of the patient to the injury in the iirst stage, iu 
consequence of its slightness, and the neglect of appropriate 
treatment at the beginning of the accident. 

This mechanical treatment is equally her\'iceable in all cases 
of severe injury affecting the joints, whether by injury, woimd. or 
as the result of dii^ease. 

The author had under this method of treatment a person who 
sustained a gunshot wound through the ankle-joint during the 
late war of the rebellion, and which had been constantly dis- 
charging pus and pieces of bone since that time, but is now 
entirely healed, with full motion of the joint. 

In several other cases involving injuries to the ankle-joint, 
with more or less impairment of the function of locomotion, this 
treatment, as recommended by Pi-ofessor Sayre, has proved 
exceedingly eflBcacious, in each instance the patient being bene- 
fited beyond my most sanguiue expectations. 

SECTION V- 
WonndB of Joints. 

Wounds of joints, however insignificant they may be appa^ 
reutly, require the closest attention at the hands of the prac- 
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titioner ; as, sooner or later, the most serious consequences are 
liable to supervene. The Hame variety of wounds occur here as 
in other parts of the body, and are to be regarded serious in 
proportion to their extent, the size of the joint injured, and the 
kind of wound luilicted. 

Lacerated and gunshot wounds are particularly dangerous, 
frequently terminating in complete destruction of the articula- 
tion, if not also inducing the death of the patient. If the wound 
be large, with fracture of the articular extremities of the bones, 
one or both of these consequences will inevitably follow. The 
most astonishing recoveries, however^ are sometimes met with in 
wounds of these parts, while at the same time it is no uncommon 
occurrence for the moat trivial incised or punctured wound to 
terminate in partial or ciompiete anchylosis. The source of 
danger in each particular case arises from the excessive inflam- 
matory action that is set up in the joint [tratntmlic arthriiiii), 

Hymptomg. — The symptoms following severe wounds of the 
articulation are very marked. There will be an immediate escape 
of synovial Huid, with intense pain, tension and swelling of the 
part, together with great constitutional disturbance, the patient 
becoming deadly pale, faint and helpiess. In the course of twelve 
or twenty-four hours, rigors supo^ven^^ followed by high fever, 
delirium, gastric derangement, extreme restlessness, and exces- 
sive thirst. In the mean time, the local symptoms increase ; the 
heat, pain, and swelling become intense, the limb assuming in the 
course of forty-eight hours, not later than the fourth day, an 
erysipelatous blush ; the synovial fluid increases in quantity, 
gradually becoming purulent; ulcers form, often discharging a 
highly fetid matter : the ligaments become yiehiinf^ and softeneil ; 
the bones are rendered carious, the patient at this time suffering 
with frequent rigors, fever, and copious, debilitating sweats. 

The severity of the local symptoms is evidently due to the 
extent and depth of the synovial membrane, which rapidly sup- 
purates, the pus being confined amid dense, unyielding tissues, 
which prevent its free exit. It appears that the suppuration is 
occasioned by the admission of air into the joint ; as, in the most 
severe subcutaneous lacerations, occurring in luxations and fract- 
ures, suppuration rarely occui*s. The character of the pus is 
also dependent upon its contact with the air, becoming acrid snd 
putrescent, thus greatly adding to the local irritation. 
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TraunuitU' urikrit'tH differs from the idiopnthir variety in this 
circurastanee : viz., tluit in tlie foiiner the inliammation is ex.bib- 
iteJ primarily iu the synovial membrane, the cartilages being 
implicated secondanly. the articular extremities of the bonep not 
participating in the diaeatied action ; whereas, in the idiopathic 
form, the osseouH structures are first atfected. the cartilages and 
eynovial membrane suffering subsequently, 

€oinplieation8. — The aflFections particularly liable to become 
<jompliealed with wounds of the joints, include erysipelas, pyibmia, 
and tetanus. 

Kriisiprlos, which indicates a low and vitiated state of the 
system, usually occiu's within the first thirty-six hours ; first 
manifesting itself at the seat of injury, thence spreadin^^ more or 
less extensively over the neighboring structures. Neither the size 
nor I'iiarncter of the wound, however, exercises any very marked 
intluonee in determining the time or severity of the attack, while 
its peculiar type will depend on the condition of the constitution 
at the time of the injur>-. 

Piftnuia. resulting most frequently from lacerated, contused, 
and gnnshot wounds, is a very dangerous complication, usually 
appearing in connection with abscesseh in some of the vi8cei*a, as 
the lungs, liver, kidneys, or spleen. 

The constitutional symptoms are always severe, there being 
great depression of the general system, indicated by low delirium, 
brown tongue, pulse small and flutteriug, with profuse sweats. 

The local sjonptoms ore also intensified, the pain becoming 
exceedingly severe ; the swelling greatly increases, the dischargen 
abundant, being tbin, sanious, and highly fetid. 

Trtanua occurs much less frequently than either of the above 
affections ; it usually exhibits itself from four days to two weeks 
after the accident. The most reliable premonitory symptoms are 
a feeling of lassitude, restlessnesB, uueasiiiess in the musclefi, and 
fltilTness ahnut the lower jaw; the wound, if open, putting on 
an unhealthy appearance. Exposure to cold, wet. or draughts 
of air, with improper nourishment, are its principal predisposing 
causes. 

Treatment. — In the treatment of wounded joints, the first 
thing to be ascertained is the extent and severity of the injury, 
and then to determine whether the lacerated limb can be saved 
or not. if the articulation is small, there is no doul>t of complete 
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enccess in tbia direction ; Imt, if one of the Inrge joints be involved, 
the danger is correspondingly increased. If the wound is simply 
an incUed one, though one of the larger joints is opened, no sur- 
geon will be justified in resorting to amputation. The proper 
course, under these circuniHtances, will be to approximate the 
lips of the wound hy strips of adhesive plaster, to prevent the 
uilmission of air into the joint, and cover the whole articulation 
with a compress saturated with CuL^mlnht, Ihfpericum, Ruta^ or 
Stnphymgria lotions, itnd bind it down with a roller, extending 
from the distal part of the Umb upward. If the wound is large, 
and the joint is extensively laid open, with much contusion and 
laceration, the danger becomcn exceedingly great. In this case, 
all extraneous matter must be carefully removed from the wound 
by the use of the fingers and forceps, and any splinters of bone 
that may be produced by the injury must be searched for, and, 
if possible, extracted. If the foreign matter be deeply imbedded 
into the joint, and the wound is disproportiouiitely small, causing 
irritation and pain in an attempt to extract it. the safest plan is 
to let it alone. Thi.s is particularly applicable to balls or other 
missiles lying deeply imbedded in the articulation. But if, on 
the contrary, the projectile lies loose in the cavity of the joint, it 
should be removed at once ; and so with reference to all other 
foreign matters that are readily accessible. All olhcioiis manip- 
ulation, whether hy the finger, probe or other insti'ument, must 
be scrupulously avoided. If the bones composing the joint are 
comminuted, partial resection of the articular extremity, and 
removal of the splititers, may with propriety be practiced, more 
particularly if the constitution is vigorous, the patient young, and 
the soft parts not too extensively damaged. If, on the other 
hand, the patient is aged and healtli broken, amputation is the 
only resource. 

The limb should be placed in an easy and elevated position, 
all motion being enlircly iircvented by the use of Hplints and other 
suitable means. If tlie inflammation is severe, .Ir/JHi/tf internally 
will be demanded, as well as its constant application to the dis- 
eased parts, until intlnmmatory action has been subdued, when 
Hypericum or Ruta (jnir. lotions may be substituted, and .Irsr//- 
icurn, Bryonia, Belladonna, Mercur'M^, Phogphonat, Hepar, Rhtu 
tox,^ Silicen^ China, and loiline given internally, according to cir- 
cumstances. When the suppurative stage arrives, and matter 
has formed withni the joint, without an adequate outlet, a valve- 
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like incision should be made to prociu'e an early discharge of the 
contained pus. A bandage should be carefully applied to the 
limb, from below upward, and from altove downward, to give 
support to the diseased tissues, and prevent the burrowing of 
matter along the muscular sheaths, and by constant and uniform 
pressure, to squeeze out the pus as fast as formed. Injections of 
Carbolic acid or Calendula lotions should be thrown into the 
cavity of the joint two or three times a day, and kept constantly 
applied to the part by means of charpie or patent lint, in order 
to absorb the discharges as fast as thrown out. BeUadonva, 
China, Jlepar stdph., Ctdc. curb., Silicfa, and Sulphur may be given 
internally, as circumstances require, if the patient possesses a 
lymphatic or scrofulous constitution, the last-named remedies 
will prove exceedingly beneficial. When the quantity of pus is 
excessive, China will be found an exceedingly valuable remedy, 
and should be given intL^rnuIIy two or three times a day. 

In cases of uncontroHable and excessive suppuration, the 
parts will either recover by union of their contiguous surfaces, or 
become so involved in the disease as to require removal. If the 
case proceeds favorably, as is most likely to occur if the previous 
treatment be followed, the discharge will gradually diminish, and 
the constitutional disturbunce Rubnide. In case of a termination 
of the injury by anchylosis, the limb must be placed in such a 
position as to be of the most service to the patient. 

In the milder varietioK of these wounds, where there is no risk 
either of life or limb, our chief object should be to guard iigninsi 
anchylosis, which is so prone to occur in all affections of the 
articutatiouK. Passive motion, the judicious application of the 
roller, iind the general and locnl measures recomiuended, will be 
the surest means to bring about a cure and frustrate bony union. 
Primnrij amputations may very properly be pei'formed when a 
large joint in severely shuttered, the external opening extensive, 
and the principal nerves and vessels of the limb injured. The 
rule, that nil severe wounds of the large articulations of the 
extremities, especially when the result of gmisbot or other inju- 
ries, are alinost always fatnl. if amputation he not speedily 
employed, does not necessarily hold gocKl. In ii large number of 
injuries of the knee and ankle joints, which fell under my obser- 
vation duriuK the rebellion, and which were treated as directed 
above, quite a number recovered, a few with anchylosis, and many 
others with partial motion of the joint. 
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Onychia. 

Onychia is an intlammation of the nail matrix, and may be 
induced by similar causes to those of whitlow, nnd especially by 
an ingrowing nail or paring the nail down to the quick. It is 
ohiefly found among children and young persons, and is attended 
by inflammation and ulceration of the adjacent parts, and occurs 
under two forms, the simple and malignant. Smple onychia 
begins as a circumscribed inHammation in the root of the nail, 
and may be excited by a pri{;k in those persona whose systems 
are impaired. The affecte*i spot is red, hot, swollen, and painful. 
Pub soon forms, and makes its way to the surface; the nail 
becomes loose, shriveletl, and black; gradually it is thrown off, 
and a new one appears in its place, which is rough and irregular 
in shape. 

Malignant onychia begins very much like the simple variety, 
bat is more rapid in its course, and runs on to ulceration, which 
is of a most intractable kind. The inHamed spot has a dark, livid 
color, and degenerates into an offensive sore, with a discharge of 
samous pus. In a little while, large, flabby granulations spring 
np, and the end of the iiuger or toe becomes greatly enlarged, and 
clubbed in appearance. The nail turns black, slirivels, and breaks 
oflf int*^! pieces ; any attempt made to reproduce a new one is very 
imperfect. This variety occurs, as a rule, in cachectic, stmmous, 
or syphilitic constitutions. The entire distal phalanx of the 
affected linger is often blue and puffed, the pain is intense and 
continuous, and of a gnawing, boring character, worse at night, 
and its long existence wears away the patient's strength. 



Treainieni. — The treatment of this intractable disorder is 
both general and local. The local consists of a thorough evulsion 
of the nail, including the entire matrix, the early evacuation of 
the pus, and the free division of the tissues, so as to prevent 
further extension of the inflammation and involving the neigh- 
lK>ring parts. After this the finger should be surrounded in a 
sheath of spongio-piline, made like a tuiger-stall, which should be 
applied warm and moist. If this cannot be obtained, a flaxseed 
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or elm poviltice may be substituted, and the whole covered with 
oiled silk. After suppuration has ceased, the granulations which 
begin to form from the bottom of the wound should be touched 
with Nitric acid or the powdered Nitrate of Lead, which has found 
much favor among recent surgeons. If there is a syphilitic history 
eonnected with the disease, an oititmtut of Mercurius corrosivus 
or Mercurius duicis will be found vahiable. The constitutional 
treatment wili consist of the administration of one or more of the 
following remedies, according to circumstances : Alnmhtum^ 
Anihntrnn, Apis wtd.j Aanjfrt'ui/i, (iruph'tUx, Hejmr gtiiph., Mer- 
curius, Natruvi Htilph., Fltumc ncid, Rktis tax,, and Silicea and 
Sulphur, 

Special Indications, — Alumina. The nails are brittle, break 
off, with lancinating pains and tendency to ulceration of the 
finger phalanx : gnawing and boring beneath the finger-nails, with 
sennatinn of crawling along the arm ; nails thick and brittle, with 
dark spots on them. 

AnrhrtiCitht. Violent burning pain in phalanx; absorption of 
pus into the blood, tendency to gangrene, with cerebral symptoms. 

AHttjift'ula. Wliitlow, with violent ])ftiiis and nightly exacerba- 
tions and threatening necrosis of the phalanx. 

Oraphites, Ingrowing toe-nail. — sides and roots of finger 
and toe nail become sore, ulcerate, and swell ; exceedingly pain- 
ful» burning and throbbing pain, with suppuration and proud 
flesh. If taken early, this remedy will abort the disease in a few 
days. 

Uepar Hidph. Superficial erysipelatous onychia smTounding 
the root of the nail ; tip of finger or thumb livid, throbbing 
violently, with cutting, burning pain extending to the axilla ; lym- 
phatics infiamed and painful : axillnry glnuds enlarged, patient 
BeDBitive to touch and cold ; the (lisease recurring every winter. 
Before suppuration, Ilepixt: after it, Lachcnis, 

Afercunun. Inllainnuition in the cellular tissue beneath the 
cutis, involving the thecie, tendons, and phalnngal joints; pains 
more throbbing than violent, more continuous than shooting; 
great sensitiveness to heat and cold. 

Salrnm nulph. A lilister on the ungular phalanx, followed 
by deep red swelling, with suppuration at root of nail ; great 
pain, better in the open air than in the warm room. This remedy 
acts better in those systems debilitated or weakened by viciona 
regimen and diet, and when chilly and feverish in the evening. 
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Fhioric acid. Sharp, penetrating pains at root of nail ; sleep 
restless and uiirefreshing : when necrosis threatens or has actually 
appeared. 

SUivea, Affection of periosteum, heat and redness moderate ; 
deep-seated iullammation ; violent shooting paiu deep in the 
BtnictnreB, worse by heat of bed; sleeplessness at night; pain 
iuaupportable^ with great restlessness and irritability ; protruding 
proud tlesh ; pus acrid and discolored. It produces sloughing, and 
expulsion of necrosed bones. Ing^rowing toe-nail. 

Asafoetida and Laciwsis, for violent night pains, threatening 
necrosis. 

As a prophylactic, give Apis .* if this is insufficient, follow with 
Sulphur. 

If Arsenic fails, give Anthracein, If Mercurius does no good, 
use Ilepar. If Silicea causes no improvement, give Fluoric acid. 

U the disease begins at the root of the nails, Causticum and 
Graphites; before suppuration* Hepar, Lachesis; after vsnppura- 
kiou, Silicea and Siilptitir; margin of the nails. Lithium: under 
the nails. Alumina, Causticum, Coccus Cacti, and Sulphur; 
all around the nails, Alumina, Bufo, Causticum, Hepar, Lachesis, 
MercuriuB, Plumbum, Ruta, Ferrum mag. 



SECTION vn. 
Airpctioiis of the TiM»-\all, 



Toe-Nall Ulcer. ^ This distressing disease of the foot assumes 
the form of tho irritable ulcer, aii<l is found on the inner, and 
sometimes on the outer, side of the desh adjoining the nail of the 
great toe. This ulcer is the result of inilamraator>' action, devel- 
oped ill part by an accidental bruise, tiiu wearing of ti tight boot, 
etc. In consequence of the iutlaramation, the skin swells and 
rises over the side or end of the nail, which gives it tho appearance 
of being buried in, or growing into, the tiesh. This, however, 
seldom takes place, it being extremely rare that its origin is 
attributed to the incurving of tho nail, as compared with the 
puffing of the skin iu consequence of inflammatory action. 

As the inflammation increases, the soft tissues distend, the 
cuticle breaks, and an ulcer is formed <if the irritable variety, the 
snferiug being cousiderHble, and kept up by tlie continued irrita- 
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lion of the edge of the nail. Sometimes the whole toe inflames, 
followed by supparation and uiceratiou at different points about 
the nail, from which ehoot forth fungous gro^'ths that are exceed* 
ingly painful and tender while walking ; at other times the intlam- 
mation trarels around the root of the nail, and involves its matrix, 
producing a species of onychia. When the intlummatiou cxtendii 
to the bone, caries takes place, followed by <iestruction of the 
phahuix, as has been pointed out in paronychia of the fingers. 

Prognosis, — In forming a prognosis of this affection, we should 
be cautious in expressing the opinion that it will get well without 
the removal of the nail, although sometimes such may be the 
result under careful and judicious treatment. 

Tnatmfitt. — This affection being altogether a local one, occur- 
ring in most cases, it is true, m an unhealthy constitution, the 
proper plan of treatment will be to use both local and general 
means in establishing the cure. 

If the toe is in an ivflamed ami irritabh condition, and it is found 
nxinecessary to remove the nail, the foot should first be elevated, 
and covered with a warm poultice of slippery-elm bark saturated 
in Hypericum or Cnlendfda water, or cloths dipped in the lotion 
for two or three days, so as to relax the tissues and relieve the 
inflammation, and give internally Fbwric acid or SUieeaf until the 
soreness and irritation have considerably abated. Tbis will be 
accomplislied generally in two or three days. Then scrape the 
top of the nail tolerably thin, and place a light packing of lint or 
oharpie under the edge of the nail, to lift it above the sore; or, 
place a very small compress over the part swoUeu, and fasten it 
down by a small piece of adhesive plaster, carried around the toe 
and over its side, so as to force tlic flesh off the nail, as recom- 
mended by Dr. Meigs, of Philadelphia. An excellent plan is to 
cut a small, narrow strip of tin, turn over its edge so as io hook it 
under the nail, and then carrj* tiie piece over the nail and the 
edge of the toe, and fasten by a nnrrow strip of adbesive plaster. 
I have fr*^quently succeeded in this way of t'eltirip rid of this 
troubiesome affection when all other means faileii. As the nail 
grows in length, it should he trimmed only at the rwrf, or a Y-shaped 
piece cut out of the center, leaving the sides intact to push back 
the tieshy tissue, whose tendency is to grow over the edges and 
continually to reproduce the very evil you are seeking to cure. 

A recent little invention for the treatment of this difiBculty, 
consists of a piece of silver or steel wire bent upon itself so as to 
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form u Bpriug. whiub draWH toward tlie ceuter, having little 
clamps under the end to attucli it to the sideH of the nail. Pull 
out the coil and make it fast to the edge of the nail, and the con- 
Btant centripetal motion arches the nail and relieves the disease. 

litul'wal treotnu'iit is best effected by the removal of the offend- 
ing nail, an operation which, before the introduction of auiesthesia, 
was looked upon as exceedingly painful, but which can now be 
performed without tiie patient lieing conHcious of its removal. 
This may be accomplished by creating perfect anteathesia, in the 
manner heretofore described while treating on that subject, and, 
by the use of a pair of sharp-puint^d acisaors, one blade of which 
is thrust under the nail throughout its whole length, dividing it 
in the center; then seize each half of the nail at its base, and 
twist them out in turn, taking the precaution to remove that part 
first which has l)een the cause of the trouble; after the alight 
hemorrhiige has been checked by applications of cold water, 
eauterize the entire matrix from which the nail grows, then cover 
the part witli a pludget of lint saturated in Hypericum water, and 
apply temporary dressings to preseive the lint in itiht, and treat 
the sore as a simple ulcer. It will heal in ten or twelve days, 
and the patient be radically cured. If the evulsion be not 
thoroughly done and the matrix carefully cicatrized, a new nail 
will be liable to reproduce the disorder. 

If the patient is averse to having perfect aneesthesia produced, 
local antesthesia may be employed by the use of Rhigolene, as 
advised under that head, and the operation be proceeded with as 
recommended. I have frequently used this latter method with 
the most satisfactory results. It is highly important to com- 
pletely benumb the part before removal of the nail is attempted. 

Dr. Oilman* proposes a simple and immediate cure for this 
aflfection, by heating a ])iece of tallow in a spoon over the Hame of 
a spirit lamp, and then pouring a few ilrops over the granula- 
tions. It was tried in the case of a young lady, who was unable 
to wear a shoe for mouths, with almost magical effect. Pain and 
tenderness were relieved at once, the granulations in a few days 
disappeared, the diseased parts became dry, and destitute of 
feeling, and the edge of the nail became so exposed as to admit of 
its being pared away without inconvenience. The cure was com- 
plete, and the disease never returned. 
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Wo mNOB SntOKBT. 

The process of treating this disease by Nitric acid, as adrisetl 
under the head of Whitlow, appears to me to poHsebB advautagee 
equal to any of the methotls hitherto described ; aud I see no 
good reason why it may not be satisfactorily lulopted iu the core 
of this disorder, especially in those cases where the nail does not 
protrude into and irntnte the desh. 

Perchhriiie of inm lias been recommended by M. Wahn, and 
its application consists in stuffing the powdered perchloride 
between the edge of the nail and the ulcer. The sensibility is 
tirst considerably augmented by the process ; but in a few minatefl 
all pain is removed, and the diseased part becomes as hard as 
wood. 

luTorted Toc-NaiL — This affection is caused by the ingrow- 
ing of the nail nito the soft structures of the toe, and is generally 
brought about by cutting the nails too close at the sides nnd 
round the comers, which causes that part of the nail to ^ow 
faster and penetrate the Hesh. Its treatment will be the same as 
previously recommended in the preceding article. It has been 
recommended to pare awiiy the soft structures corresponding 
with the projecting nail, and thus permit the nail to grow with- 
out resistance, and consequent reUef of all preceding t^yniptoms, 

Hnh'lhignal Exostonis. — This is a disease that attacks the 
perioBteum and bone, caused either from pressure of the boot, 
or injury to the last phalanx of the great toe. The phalanx 
enlarges, and protudes from the under surface of the nail, pressing 
it npward, and causing the most excruciating pain and suffering. 
As the osseous growth advances the more sensitive the matrix 
becomes, and the patient, seeking relief and finding none, con- 
sults a surgeon ; and the only real relief is found in removing, 
not the disease alone, but the entire phalanx at its aHiculatinn. 
Then dress the wound with Hj'pericum lotion, keep the limb in 
a horizontal position, and the parts will very soon heal. 



SECTION VIIT. 
Corns and Hunions. 

The Bnnion. — This is a swelling implicating the first 
of the great or little toe, produced by pressure or other cau8«, 
effecting a change in the position of the joint. The integuments 
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over the joint become enlarged und thickened; the great toe, if 
that ia the articulation affected, becomes distorted in position, 
pointing obliquely across the other toes, leaving the shoe to press 
upon the joint. This angle, being constantly pressed upon by 
the boot, becomes irritated; and, for its piotection, the bursa of 
the joint becomes enlarged, or an adventitious one forms. From 
time to time the bursa and projecting point become irritated and 
inflamed; and the morbid action, thus set up, increases until it 
becomes a disease of more or less magnitude. In advanced hfe, 
the synovial membranes of the joint become distorted, and secrete 
less tiuid than in a healthy state ; in a short time they become 
stiff, painful, and partially nncbylosed; the skin thickens over 
the surface, and is studded witli clusters of small superficial 
corns ; the bursa becomes enlarged ; the etfused tiuid produces 
swelling over the joint ; pain uiereases ; suppuration ensues, and 
caries of the bones or exfoliation of the joint may take place. 

Treatment. — The first thing to be attended to in the beginning 
of this affection, is to change the direction of the toe, by wearing 
properly made boots. To remedy the faulty position of the toe, 
it has been recommended to divide the external lateral ligament 
of the metacarpo-phalangal articulation, or the tendon of the 
adductor poUicis, or the inner head of the flexor brevis pollicis ; 
the toe, when restored to its position, being for a time kept fixed 
upon an under splint. Pressure upon the bunion may bo pre- 
vented, by wearing over it a circular piece of amadon spread with 
soap plaster, and perforated in the center with an aperture 
corresponding with the size of the tumor. I have found great 
benefit derived from the application of the Ajuicated amadon or 
felt plaster, with a hole in the center, so as to protect the com 
from pressure. If accidental inflammation be excited in the 
part, it may be allayed by tlie use of Hhua, Rntn, or Iff^periatm 
lotions, applied by means of a compress laid over the part, and 
retained by a roller. If the bursa is thickened, tender, and 
inflamed, after the subsidence of the inllammation, it may be 
painted with Iodine or a weak solution of Nitric acid. 

Dr. Hornby, of Poughkeepsie, New York, reports having cured 
a severe case of bunion of the great toe with Sepin 30th. 

Arnica is appropriate when the swelling and pain result from 
a blow or constant friction of the part. 

Hifprricum. when the pain is exceedingly severe and of a 
grinding character, as if the parts were being torn asunder. 



^ifci^ 



UINOR BUKOERY. 



Graphifes, in chronic enlargement of the bursse, with rednea^ 
of the surroundiug parts, and attended with itching. Affaricus 
is also recommended for this latter symptom. 

liuUi IB valuable when the pain is dull, heavy, and contin- 
uona, as if it were being squeezed or pressed upon by a heavy 
weight. 

Ilepar, Merrury, and S'diren, when there is a tendency to 
suppuration : Brffonia, when the pain is shooting, and aggravated 
by motion. Lycopodiuvi may also prove serviceable under these 
circumstauceB. 

Vernirutu ririth\ painted on intlamed bunions, generally gives 
prompt and lasting relief. 



(7orn8. — Corns consist of thickened and b>'pertrophied cuti- 
cle, beneath which the papilla? are enlarged and tender. When 
they are situated upon an exposed surface, they are hard and 
dry ; but, when they occur between the toes, where the parts are 
moist by retained perspiration, they are soft and motst. They 
not only lie upon the dermis, but penetrate into it. When 
inflammation or suppnration takes place underneath a com. it 
becomes exceedingly painful. 

A Callmily is a hard, thickened stat^ of the skin, coverinR a 
larger extent than a com. They occasionally occur on the front 
of both shins, when they occasion more or less inconvenience. 

The Cause is the pressure of tight boots, or boots too large 
and thick, so as to produce more or less attrition upon the joints 
and protruding parts of the foot. Their most frequent seat is 
over the prominences of bone, and usually on the outside of the 
httle toe. They are very painful when struck or trodden upon ; 
and, when they become acutely inflamed, they occasion great and 
persistent sutTeriiig. 

Treaimvut. — The tirst thing to be done is to remove the cause 
by advising the patient to wear properly shaped boots, with wide 
soles, and large enough across the toes to prevent undue pres- 
sure. Then put the foot into a warm foot-bath, and soak it for 
half an hour, extracting the hard head of the com with the finger- 
nail, or other blunt instrument. The corn shoidd then be dressed 
with Arnica lotion, tliirty drops of the mother tincture to an 
ounce of water, and apply the next morning a piece of Arnicated 
plaster, or paint it with Fermm perchloride or Castor oD. Repeat 
this dressing several times, till the little pest is removed. The 
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Araicated amadon, or felt plaster, mih a hole in the center, may 
be worn so as to protect the com from the pressure of the boot or 
shoe. GiTB iBtemally one of the following remedies, according to 
indications : Ant. crud., Calc., Sep,, .Sr'/., Carb. an,, Igimt., Petrol,, 
Lye., Nit. tit'., and Stdph. For boring pains, Borax, Caust., 
Natrum, and Phos. For l)uming pains. Calc, Magn., Petrol,, 
Pkos. ac, Sep., S'tl,, and Sulph. For aching pains, Ant., Graph., 
Bry., Phos., and Sep. For tearing pains, Bry,, Lye, Magn. 
mur.. Sat. mur., Sep., and Sil. For stitching pains, Ant,, Bry., 
Calc, Lye, Nat. nit., Rhus. Sep., Sil.. Thuja, and Sulph. 



SECTION IX. 

Warts. 

Wartg, or verrucae, are small, hard tumors, consisting of 
elongated and enlarged papillte of the cutis vera, clothed with 
a stratum of hypertrophied itiid hardened cuticle. rhicHy affecting 
the hands and face of young persons, appearing and disappearing 
without any appreciable cause. 

Treatment is both general and local. For the latter, paint the 
warts two or three times daily with Thuja tincture, and at the 
same time give a dilution of the remedy internally, morning and 
evening. If this treatment is followed up for n week or two, it 
wUl most generally suttice to cure the disease. If Thuja does 
not answer well, substitute Rhus for it, and use in the same way. 
Internally, give Sulphur once a day for a week or two. It is 
especially indicated after other remedies have been unsuccessfully 
used ; and then to return to the previous medicine. It is also use- 
ful to prevent the tendency to recurrence. Dulcamara has accom- 
plished a good many cures, and numbers of these little growths 
have disappeared under its use. AntiinouUim rnuL has also 
effected cures. Calcarea, Sepia, and Sitrlc arid have accom- 
plished good results in disposing of these disagreeable posts. 
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Om0i^m Wflitf ■ipikrtiBi ipfcifcd for tte 
foie «M Frkr'* BA— (Earl. Bcnsoine Coaqf.), aad by bocuo 
waetiUofieni it w luwd ai ike pfaaEBt tune ia deep vooods, witb_j 
Ufli or oalcatD. PraleMor Sayre em^ojv Uns agent qnite exi 
nWtfrlr ''^ tkoMt voBsdi foOowing his openUion for resection of 
th« hip-joini. 

The neeewiHj for the dUcharge of the seram or plasma which 
in fKMirc/l <»itt from the iodsed sarfaces immediately following 
0|Kirttt.imiM« WAA JnMUrted upon by Mr. Syme, as well as Lis sue- 
amitort Profefmor Liett^r. Tina forms one of the most valuable 
proportioa of the ]att«r*fi atitlHeptie system ; and to effect this,, 
drainaKe-tulien were provided by leavinp a dependent opening,' 
thron((b wliirrh the diMchargon are permitted to pass out. The 
followint^ JH taken from the excellent work of Professor Cbristo- 
phor Heath uii "Minor Surgery and Bandaging," and is 
piiinploii! in itH arruiiKt^iuent, and bo well adapted to the pui 
of tliin volnni*\ that I have seen tit to copy it entire. 

Ho «ay« : "ProfoHMor Lister, in gi\nng directions for the prep- 
aruiiiui of hiK (iT)tisi<plic gauze, thus writes: 

*' ' Invatiiiihlo an the gauze is, 1 greatly regret to find that its 
Uso it niHtriciod by the high price at which it is often sold. I 
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will therefore now describe the manner in which it has been 
prepared for a long time past at the Royal Infirmary of Kdin- 
bnrgh, with the effect of reducing by more than half the whole- 
sale price previously paid by the institution. Pirst, I may 
remark, tiiat the cliief ulement of the coKt is the cotton cloth, the 
expense of the materials with which it is charged being less than 
a farthing' per square yard of the gauze. It is, therefore, of 
great importance to obtain the mu8liu as cheap as possible) from 
the manufacturer; and a little saving is effected by having it 
unbleached. The materials used for charging the gauze are; 
One part of crystallized Carbolic acid, four parts of common 
Rosin, and four parts of solid paraSine; the last ingredient beiug 
used for the purpose of preventing undue adhesiveness. Par- 
affine has this advantage compared with any other substance of 
similar consistence with which 1 am acquainted; but it does not 
blend at all with Carbolic acid in the cold, and therefore simply 
dilutes the mixture of acid and Rosin, without interfenng in the 
least with the tenacity with which the Rosin holds tbe acid. If, 
for example, we compare it with a substance like spermaceti, we 
Hnd that a mixture of one part of the acid with five parts of Rosin, 
and live parts of spennaceti, ia really much more pungent to 
the tongue than the iiv*; parts of Rosin and one of acid alone. 
For, although the former mixture contains only half the quantity 
of the acid, yet, the spermaceti, blending with the acid like the 
Rusin, but holding it less firmly, takes the acid from the mixture 
and gives it np to surrounding objects. Such a mixture of Rosin, 
spermaceti, and Cai'bolic acid, therefore, though admirable in con- 
sistence, would be both less mild and less permanent in action than 
the Rosin and acid alone. TlKMuldition of parailine. on the other 
hand, has no other effect on the mixture than to render it some- 
what more mild. It seems needful to point out this circumstance, 
liecause, from want of knowledge of it, modifications of the gauze 
have been siiggested, in which the jairaffine has been replaced by 
other materials, which cannot fail to he disadvantageous. 

•• * In order to charge the gauze, the parafline and Rosin are fi-st 
melted together in a water-bath, after which the acid is added, 
and blended by stirring. The object now is to diffuse this melted 
mixture equably through the cotton cloth: for this purpose two 
things are requisite; viz., that the cotton be at a higher tempera- 
ture than the melting point of the mixture, and that it he sub- 
jeeted to moderate pressure after receiving it. The cotton cloth, 
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a yard wide, is ciit into six-yard leugtlia ; and these, having been 
folded so as to be half a yard square, are placed into a dry hot 
chamber formed of two tin boxes, placed one within the other^ 
with an iuter^'al to receive water, which is kept boiling by a tire of 
gas benenth. the upper edges of the boxes being connected and 
provided with an exit-pipe for the steam. There is also a glass 
tube, arranged as a gauge of the amount of the water, and the 
chamber lias a properly titling lid. The bottom of the chamber 
is strengthened with an iron plate, to enable it to bear the weight 
used for compressing the gauze when charged. This is a piece 
of wood about two inches thick, nearly fitting the chamber, cov- 
ered with sheet lead, so as to make it about as heavy as a man 
can lift by means of two handles in the upper surface. The 
weight is heated along with the cotton, and is put first into the 
chamber, so as to leave the cotton loose for the penetration of 
the heat, which occupies two or three hours. The cotton, when 
heated, is taken out of the chamber along with the weight, and 
placed in a wooden box. to protect ii from the cold. (It would 
l>e belter to have a sectmd hot chamber for this purpose, since in 
cold weather the cotton is apt to l>e too much cooled in spite of 
the protection of the wooden box.) The heated gauze is then at 
once charged with the melted mixture of Carbolic acid, Rosin, and 
paraffine, in quantity equal to the weight of the cotton fabric (or 
slightly less) : and. in order to diffuse the liquid as equably us 
possible, it is sprinkled over the gauze by means of a syringe 
(vitli a nnml>er of minute perforations in its extremity, the body 
of the syringe and the piston-rod having each a wooden handle to 
protect the liands of the workmen from tlie lient. The synnge is 
^constructed to hold half the quantity of the mixture required for 
'diarging one piece of cloth. One folded piece being phiced at the 
bottom of the liot chamlier, its upper half is raiserl and turned 
aside, and one syringeful is sprinkleil over the lower half. The 
upper half is then put back into position, and another syringeful 
is thrown on. Tlie same process is repeated with all the other 
pieces of gauze, after which the weight is put into the chamber 
to compress the charged cotton, and the lid applied. An hour or 
two are then allowed to elapse, to permit the complete diffusion 
of the liquid, when the material is fit for use/ 

"Professor Lister, who is a strong upholder of the view that 
organisms floating in the air are the causes of suppuration, has 
introduced a system of dressing wounds witli CBrholio acid, com- 
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blued with drainage, wliicb requires for its successful application 
the greatest attention to a number of miuute details, and some 
experience in its employment. 

"In order to render the atmosphere about a wound aseptic* a 
spray of Carbolic acid (one in forty), worked by hand, may be 
employed ; but a more efficient plan is to employ a steam spray- 
produter» with a solution of one in twenty, which is reduced by 
the high-pressure steam to half its strength. 

* The care of a steam spniy-producer should be either under- 
taken by the house Hurgcou himself, or intrusted to a careful 
dresser, and not be left to a nurse or porter. If boiling water 
is put into the l>oiler (which should be emptied after each time of 
usiuj;), and the spirit lamp is in good order, a steam spray should 
be ready for use in ten minutes, during which time all other anti- 
septic arrangements necessary can be made. The 'points' 
through which the steam and Carbolic lotion escape, should be 
examined ilaily. and chimed by unscrewing them and passing a 
tine wire Jhm within. Picking the points with a pin, is the best 
way to spoil them. The lamp slionld be filled up with spirit after 
each time of using, and should be kept capped and clean. Every 
lamp should be fitted with some contrivance for lowering, without 
extinguishing, the light. 

'*The pressuri' of steam may be conveniently ganged by open- 
ing the saf*ity-va!ve (which must not be tampered with), and the 
efficient working of the spray may be appreciated both by the eye 
and the ear. If steam alone issues, the cloud is bine and trans- 
parent; but. if the carbolit; lotion is bi.-ing dniwn up properly, the 
steam will be white and opaque, and a distinct whistling sound 
will be produced. The antiseptic gauze, which is to fonn the 
dressing, must be kept ui a covered box, lest it siiould absorb 
impurities, and is to be iTi eight layers, and of a size large enough 
to go well beyond, or, in the case of a liml>. to fold round, the 
part to ho operated on. Between the two outer layers of the 
dressing should be a piece of water-proof 'hat lining,' with the 
water-proof aide inward. Bandages of the gauze should be 
employed, and be secured with * safety-pins.' and some loose 
gauze provided to fill up corners, which may be economically 
made out of unsoiled portions of bandages. A broad elastic 
webbing bandage may be advantageously used over all in cases 
where the dressings are liable to disturbance from the patient's 
movements; e.g., in the neck. The prepared oil silk called 'pro- 
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tective is used, .after being dipped in a Carbobc solution, to protect 
the edges of a wound, or tbe surface of an ulcer, from tbe direct 
contact of the dressiiigH. Ligatures of Carlxilized catgut axe 
employed to secure all bleeding veHHels, and tnitures of silk dipped 
in a mixture of melted beeswax with a tenth part of Carbolic acid, 
unless metal ones are preferred, which fihould be dipped in a 
Carbolic lotion before use. The skin in the neighborhood of a 
wound which is to be treated antis^ptically must be carefully 
wabbed with Ciubolie lotion, one to twenty ; and, when the 
part has been exposed to unhealthy iiiiluences, it is well to wrap 
it up for some hours prior to an operation, in a towel dipped in the 
same lotion. The fingers — and in some castas tbe hands— of all 
asHirttants should be dipped in tliis solution before tbe operation 
is commenced, and all instruments should be placed m a shallow 
tray of the same lotion. It is convenient to have two or tliree 
pieces of Uneu well soaked in the lotion at hand as ^gaards,' to be 
apphud duhng any pause in tlie operation, or while some altera- 
tion in the position of the patient is being made. 

"Drainage-tubes of perf(»rated India-rubber, of various calibers, 
should be thoroughly soaked in Carlwdic lotion for at least forty- 
eight bom's before being used, and should have a thread attached 
to one end to prevent disappearance within the edges of the wound. 
For tbe purpose of introduciuf]; a drainage-tube into a sinus, a 
slender pair of dj'essing-forceps niay be conveniently employed. 

"In the ease of compound fractures, a strong watery solution 
of CarboUc acid (one pai*t of tbe crystals to twenty of water, or, in 
the case of recent injuries, a Holution of half that strength) is to l)e 
injected into the wound, and thoroughly squeezed into its recesses. 
Tlxis may l.»e repeated more than once in the case of complicated 
wounds; e. g., fractures into joints. 

"All hemorrhage having ceased, the edges of a womid are to be 
brought together with sutures, deep wire ones being employed to 
take off tension, if necessary. A sufficient number of drainage- 
tubes being then inserted, the projectmg i)ortions are cut off level 
with the surface, and a layer of 'protective' applied, with holes 
cut to fit over tbe tubes. Over this are to he placed several layers 
of tbe gauze, wrung as dry as possilde out of (me in twenty Car- 
Itolic solution, and fastened on with a gauze bandage. The gauze 
<Ire8sing of eight layers is then to be wrapped round the Umb, and 
to extend to six inches both above and below the wound, and, 
being folded carefully round, is to be thoroughly bandaged. 
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The antifieplic dresKJiigs iire to be changed on the next day, 
ith the following precautions : A stream of watery solution of 
krbolic acid (one to forty) is thrown beneath the gauze while 
is being removed, and then made to play upon the wound till a 
iece of ealieo, Bouked with the same lotion, has boon placed 
»D it by an assistant, aa a temporary' security until the dresB- 
kg is re-apphed. Any examination of the wound that may be 
mired ean be made while tlie sohition is being played over it. 
'he (h'ainage-tube can be removed, cleansed and sliortened, or 
ty be washed out in situ with a syringe. Fresh * protective* 
id a new gauze dressing should be applied, with all tlie precau- 
ions taken before. 

The intervals between the dressings should be regulated by 
le amoimt of the discharge ; for the more copious it is, the sooner 
loea it exhaust the Carbolic acid in the gauze. The Rosin will 
(tain enough Carbolic acid for twenty-four hours, however free 
16 discharge may be ; and, if the stain on the cloths is slight, the 
mze may be safely left for two days; and, if there be hardly 
ly, the dressings need not be changed for a week." 

Dry Dressings. — Dry dressings are often employed by prac- 

iouers in cases of small import, when a tendency exists to 

roduce immediate union of the divided surfaces. In cuts or 

tperhciai wounds, — as harelip, ligation of small arteries, etc., — 

le first dressings of a wound may be dry. To effe<!t this a few 

'ips of adhesive plaster or lint may be applied, for the purpose 

drawing tht^ lips of the vvouu<l together or producing a scab, as 

protection to the gramilati<uis proliferating beneath. To re- 

►ply these dressings, great care must be employed that no injury 

done to the fresh adhesions that are attached tohntor plaster. 

lebest metho(i, therefore, is to soak them off witli tepid Hyperi- 

im water, using cautionary means for the preservation of the 

ilicately formed granulations that are joining and gluing 

iber the divided edges. 

Btrappins;. — This is best accomplished by the common ad- 
hesive, Hoap, or India-rubber piaster. The soap plaster is the 
least irritating to the skin, and may be applied in all cases where 
the texture of the skin is delicate and sennitive. In diseases of the 
joints it will often be found advantageous, when pressure is re- 
quired for the purpose of absoiTjlion, to use a stronger material, 
such as the stout twilled calico plaster, which is consideraldy 
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tougher than the ordJnarj' variety. In certain diweases. Bella- 
donna, ConiuiD, or Mercurial plaster may be employed when the 
action of these agents is required locally. 

To apply straps properly, they should be cut parallel with the 
fiber of tlie dotii, using the lengtli rather than the width of the 
material, to give support and cohesion to the tissues. Straps 
made by cutting them across the fiber yield Uttle or no support to 
the structures; as they soon relax their hold, and yield readily to 
tiie force employed. When used to hold together cut surfaces, 
they should be applied long enough to embrace cousidei'able 
tissue beyond, so as to give firm hold and support to the struct- 
ures. In certnin cases they may be carried completely around 
the limh, but not tight enough to interfere with the circulation. 
This is exemplitied iu the strapping of an ulcerated limb. The 
drif Htrnp of Mr. Pnchurd is a valuable improvement in dressing 
BU)>erilciaJ cuts on the exposed portions of the body, as the lips 
of the wound can be accurately adjusted without the use of the 
ligature. Tliis is done liy cutting a piece of adhesive plaster the 
length of the wound, and one and a half or two inches deep. This 
is applied so that one edge hes parallel with tlie wound, and the 
other is attached to the tissues beyond. \Mien one is tirmly held, 
apply the other on the opposite side of the cut ; then sew the two 
edges together, which brings the lips of the wound in close apposi- 
tion, and holds them ho without a suture passed through the 
tissues. In cases where close and immediate nnioa is requii*ed, 
and to prevent scarring, this is a most valuable dressing. The 
number of straps applied will depend upon the magnitude of the 
wound. One thing should be ever in the mind of the pnictitioner, 
and that is to have the traction of the plaster always upward ; and 
this can be accomplished by affixing the strip to the lower edge 
of a wound lirst. The removing of these strips from a wound or 
injured surface should be done with great care, to avoid opening 
afresh the sundered surfaces. To avoid this the plaster should 
be removed by tbe ends toward the center or the covering of the 
wound, whicli sliould be deinched histly and gently. 

In some cases, strapping should Ik* apphed so as to cover 
the wound entirely : this can be accomphshed by cutting the 
plaster in narrow strips and applyuig them as is done by the use 
of the ordinal^ roller, permitting each strip to slightly overlap 
the preceding. These may W crossed at right angles by other 
strips, if more tension and sohdity are required. When a greater 
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amount of traction i.s needed, as in plastic operations, the invagi- 
nated adhesive handoge may be employed : this consists of two or 
more strips of long pla«t^r of different widths, the narrow one 
passing thronj^h a transverfie slit in the wider one, so as to draw 
the structures to a close adaptation. 

Straps should be changed frequently : if they become discolored 
or blackened by contact with the discharges from a wound, gently 
nibbing them first with a little Olive oil or vinegar, and the 
subsequent application of Castile soap and water, will remove 
all the stains. The same process may be employed by the prac- 
titioner to remove the sticky, glutinous material that clings to the 
fingers in applying adhesive strips. 

In the npplication of straps, care shoidd be used to see that 
they he closely to the part ; this may be assiste*! by using a piece 
of mualui or cloth to soak up the excess of moisture and to cause it 
to lie closely pressed to the skin. Before using plaster strips, the 
piece should be cleansed from dnst, and lieat applied by the use 
i)f a sponge dipped into hot water, squeezed out, and applied 
to the plaster surface, or by holding the plain surface of the 
plaster in contact with a pan or pitcher of hot water. 



Medicated Water Dressings. — These are of almost universal 
npplication, and are one of the most vahiable auxiliaries in the 
treatment of local diseases, and sometimes aggravated disorders of 
the internal viscera. To apply these curative agents externally, 
fold a piece of lint two or more limes, iircordujg to the iiuhcations 
to be fultiUed. If you require the curative properties of the 
remedy for some internal disturbance, \^ilh heat and moisture, 
apply a thick medicated compress as hot as the patient can liear, 
and cover it over with a piece of oiled silk or India-ruldHM* cloth, 
and renew as occasion riemands. For local dressings, to be 
applied warm or cold, as tlie practitioner mny desire, take a 
iionble fold of lijit, have it soaked in tlie medicated water, and 
apply to the part. If it is wished to keep the part cool, mix a 
little Alcohol \Wth the wat**r, for the purpose of a more perfect 
evaporization, and let the dressings lie light and thin. If 
lieat is required, use the lint with the remedy to be employed 
hot; have the compress thick, and covered all over mih oiled 
Hilk or India-nibber cloth. The water-proof covering should be 
shghtly larger than the lint dressings, and may be preserved in 
its pliice by straps of adhesive plaster, or n well-apphed roller. 



Absorbent DresHliigN. — These dreKBinge are valuable iudeep 
liisi'harKiiiM woiiiiilh, wliero it m inttiiuieti that the (lisrlmr^^ 
nhall bo freely al»8orbe(l by introdueiug the material iato ibem. 
Cottiui fiiiln \o ubHorb the pU8 and Hecretioiis. and m many a 
aetH UH a pliit^i preventing the encapc of the pent-up matter. 
Cburi>io, or lint made from old towels and tablecloths, is better 
than liie piiti-nt lint. Fine tmv, or niiirine lint made of oakttm 
wbii'h has been Haturutud with tar, or fabricated fmm the tibtir^ of 
old tarred ropes, ab8ori)H more freely than the previous material, 
and ha« met with great favor among Hurgeous for dressings of 
eiteueive or deep-seated woiindH. Murine lint possesses both the 
autifieptii- and Uhtringont propertioH of the tar acida N^ith which it 
18 saturated. It is purchntied in packages, is of a coarse fiber, and 
is K'ally a dreshing t»f groat value ; besides these virtues ^*hich it 
pu8se8se8, It has the additional ailvnntage of being much cheapff 
tJmu lint or the absorbent cotton. Oakum. "Marine lint,** and 
"Tenax," all of which are modifications of the 8time material, 
may be advantageously inclosed in a layer of Lister's antiseptio^ 
gauze, which prevents entanglement of the fibers in the wound,' 
while at the same time it docs not interfere with the abs<)rption 
of the secretions. It lias iie*»n t»mploy*'tl to cover over t^tum] 
after amputation : and Professor Hdmnth uses it in the form 
a eushion, to reat stumps upon after ampntntion. It can be 
retained in position by means of the ordinary roller. 



(^nerhrs rotton-Wooi Dn'ssinir.— This is a dry dressing. 
fM^M^t^wg only of a large wad of cotton-vruoL bandaged finnly 
■VQcmd a nxmnd. and ther^ closely held in poeitioa. Mr. (Hifetin 
fefl it thus applit^] ftir weeks. Tliis dret^ng has lievn laigely 
in th%> rniversity College Hospital. Lond^m. villi markMi 
by Mr. .\rthur Barker, with the following modificatkna : Fiiat 
bake tbe wool for houi^ in an oven of the temperature Imweeu 
900" and 40(V F. : then wHah the limb thorooghly with C^Hbofia 
lodoo. jneit prvv>oa« to tbe operatuw, as aim all iiiUiunwtrfa ttam4 
for it, as wiJl as the haiitls of ibe opt^rator and siwirtaiitw *" Eitaty 
pi«eaotion is taken except rA< ipnijy. The vcawla ai 
Outiotiartl eat^nt ; and. tbe wmmd and end of tbe stenp 
bt«D wiped ow with ten per cent CafboKr oil. die foancr k 
athcbrvi in the aaoal way. a drainage-tabe Mn^ fnl iMRte^ 
CKvr tbe end ol tbe stnmp is placed a piece of bDt iippeil m * 
belie oiL The eMtm-mooL ^pn«d erenly on a kml Id tbe ^e»a 
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about the tbickueHS of the limb, immediately In^fore use, la 
passed under the stimip, and then folded up over the end and 
aloug its upper surface, so as to completely envelop it. It is now 
bandaged very tirmly and evenly as far up the limb as convenient 
or poHsible." Mr. Barkrr says, that " an iiniputation tlms treated 
may be left imtouche<l for eight or ten days without any marked 
rim: of temperature or otfensive odor from the dressing. Should 
either of these appear, it is taken down and re-dressed, the drain- 
age-tube and stitches having been removed." 

Boruclr Acid Dressinir. — Tlie following is taken from ^he 
Londfui Livnrt of December 20, lb7i), and is a portion of a lect- 
ure delivered by Mr. Lister, to illustrate his peculiar method 
of skin grafting benealh this kind of dressing. He says: "The 
large, callous, uud foul sore, having been dressed for a few days 
with moist Boracic lint covered with gutla-percha tissue, was puri- 
fied completely by Hpriukling the surfiire Ughtly with the powder 
of Iwlofoi-m, after washing tho surrounding epidermis "with strong 
watery solution of Boracic acid. Prepared oiled silk (protective), 
dipped in Boracic lotion, was then applied to the sore, and covered 
with Boracic lint, overlapping well in every direction. A similar 
dressing of oiled silk and Boracic lint was upplied every third or 
fourth (biy, until the granulations had assumed thorougldy healthy 
characters ; when skin grafting was perfonned by sliaving a tliin 
slice, about quarter of an inch across, consisting of a little more 
than epidermis, from the inner side of the upper arm, which had 
l>6en washed witli a one to forty watery solution of Carbolic acid, 
cutting this into small pieces on the thumb-nail, and placing each, 
with the raw surface downward, on the granulations, each graft 
being covered, as it was dejmsited, witli a httle bit of the oiled silk, 
rather larger thnn the sore, dipped in Boric lotion. A general 
piece of the oileil hilk, nither larger than the sore, was then apphed, 
and over this Boric lint in two layere, seemed with a bandage. 
This ilressing was left untouched for a whole week, so as to allow 
the grafts a long period without mechanical disturbance." 

Tht^ Bonleanx Drftssing. — This dressing was originated at 
the city of the same name in the southern part of France, by Dr. 
Azara, who claimed that lie could cure his patients in less than 
half the time occupied by Dr. Guerin's method. It is thus described 
by, Professor Heliuuth. in IiIh SyHttrn of Surger\\ page 288: "After 
the o])cration haft been performed and all hemorrhage controlled 
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in the usiial manner, a good-sized drainage-tube is laid in the deep 
portion of the wound, and fastened to the limb. The bases of the 
dapB are then united with quilled sutures of line silver wire, as 
many as are neeesaaiy to hold the wound tinnly. each from one 
and a half to two inrhes from tlie edges of the flaps. The e^lges 
of the wound are then held together with figure-of-8 suture or hare- 
hp piuB, supported by strips of charpie dipped in Collodion. The 
limb is then wrapped in wadding, except where the dramage-tnbes 
emerge, the ends of which are covered with charpie to absorb the 
discharge. 

" The harelip pins may be removed on tlie second or third day, 
and the deep sutures may Ik* loosened then or a day or two later. 
The dressings should be renewed as in ordinary cases, and cicatri- 
zation will usually be perfect in from ten to twenty-five days. 
Under Dr. Azam*s care an amputation of the leg healed in eleven 
days, and one of the thigh in ten days. 

" Three im]>ortaut points are to be observed in the application 
of this method : 

1. A drainage-tube at the bottom of the woimd, through which 
the blood and seium run out. 

2. The deep sutures which are to hokl in contact that portion 
of the wound. 

H. The superficial sutures for the approximation of the mar- 
gins of tlie wound." 

This is one of the most valuable methods of dressing ; and, I 
believe, will largely supersede all oilier dressings, not excepting 
that of the greatly famed Lister. It l>ears with it all the evidences 
that meet the indications to be fulfilled by the healing of wounds 
by fust intention : the two surfaces l^eing held together in such 
close relation; the drainage-lube to ciury off the accumulating 
discharges, favoring union by adhesion, and the entire freedom 
from contact with the wounded surface of the dressings employed 
by Mr. Lister, Guerin, and others, taken together, put this method 
as the very paragon of modern dressings. 

In 202 amputations where this method of dressing was 
employed, there were but twelve fatal cases, although sixty-three 
of tliem were of the lower limbs. 
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Hypennini Dressings, — These are the best dressings that 
T have ever employed in surgical practice, especially after ampu- 
tations, and the deep wounds that are the result of the majot 
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operatiiiiis. I liave employed this treatment, following ampu- 
tatiouH of the lower limbs, with a goiKl share of success, bo far as I 
have gone. After an amputation of a lirah, and all hemorrhage 
has ceased, wait a few minutes for the plastic lymph to cover the 
surface of the wound; then closely adapt the tlaps \vith deep- 
seated ligatures of Carbolized catgut, the edges of the wound to be 
carefully adjuatetl by the silver wire suture. A drainai^e-tube 
of soft rubber, laid in Carboli>:ed oil for several hours before 
its applicatiiui. ih placed at the base of the wound, extending from 
the central surface of the limb to a depending position, where it is 
secured to the limb. Then dip a piece of patent hut, or compress 
of clean old toweling, into i\ mixture of Glycerine and tmcture of 
Hypericum. twt> parts of Glycerine to one pju-l of Hypericum, and 
apply it over the entire stump, littijig it carefully, and pressing it 
dose to the extenml surface <if the wound, leaving an opening 
at the point of emergence of the draiuage-tul)e. Cover with 
oiled silk, and put a ndler bandage over all, having first placed 
a piece of felt upon the two Haps, covering over nearly two-thirds 
the diameter of the Hmb ; press the tlaps carefully together, and 
elevate the limit by placing it upon a liair or tow pillow* I 
ran confidently recommend this dressing as having proved itself 
most valuable in my hands, in the not extensive practice in 
which I have employed it. In one case, an amputation of the 
leg was cured in a remarkably short space of time, no untoward 
symptom having develope<i throughout the course of treatment. 
In a case of bilateral lithotomy, in whicli I removed quite a hirge 
calculu.s. within the pat?t month, the best results were obtained by 
the use of the Hypericum dressing. 



Draiiuiiji'-Tulies. —Drainage-tubes of soft India-rubber, per- 
forated with a number of holes, and applied to deep wounds, are 
of the most essential importance ; as they secure the free dis- 
charge of secretions from the wound, and prevent the extension 
of the inrtammatory process by the exudations thrown off. They 
are used of different sizes, depending upon the quantity of dis- 
chai*ge anticipated, from the size of a crow quill to that of tlie 
little finger. The holes should be made large enough to admit 
easily the thickened pus that is formed in healthy wounds. In 
placing a drainage-tube in a wound, the inner part should be 
placed near the center of the wound or tlap. and the outer end on 
a level with the skin, where it is readily maintained by two pieces 
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of silk, passed through opposite pointe of the edge of the tube, 
and carried along the surface of the limb, where they are 
tirmly held in position by one or two strips of adhesive plas- 
ter. Mr. Heath fastens the tube in the following way: "Two 
pieces of silk passed witli a needle through two opposite points of 
the edge of the tube, the ends of each thread heintf knotted at 
a distance of one or two inches from tlie tube, are placed straight 
upon the skin, one at each side. The knots excite friction upon 
the dressing bound down upon them, and prevent the tube from 
being pushed in, while the dressing itself keeps it from protruding, 
so that the oriliue hes flush with the integumout." In placing 
the tube obliquely, as occurs in some instances, its end of emer- 
gence should he cut obliquely ; else it may become blocked up, 
or buried Avithin the wound. 

In certain cases, it is recommended that the drainage-tube be 
passed through the womid, and its two ends tied together by 
means of a silk ligature. This permits removal and cleansing of 
the tube, amt replacement with the greatest ease. 

Irrigation. — This method of treating wonnds is nsed to 
diminish the amount of heat within a wounded part. To be 
of sennce, it must he kept up till all evidences of intlammation 
have passed away. — See "Irrigation," pp. 49 and 50. 

Ointments.— Ointments are those applications wherein cot- 
tain remedial agents are employed, mixed with simple cerate, 
Olive oil and bees-wax. or mutton or beef tallow. They are to be 
applied when used on lint or muslin, and laid over the wound 
or other part they are intended to cover. It is rarely necessary 
tlaat this kind of dressiujj: should be applied to wounded surfaces, 
when we possess so many and valuable water or Alcohol and 
water dressings, either of which possess more healing action 
than the greasy appliances grouped under this head. 
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SECTION I 

General CoiiHiderations. 

There is no rlasH of injuricH that demand of the practitioner a 

greater amount of skill, 8elf -reliance, or more mechanical inge- 

naity for their suocessful treatment than fractures. Often of 

difficult ctiagnosis, and extremely troublesome to manage, they 

constitute, says Gross, the most trying, perplexing part of surgery 

to practice creditably and successfully. As for myself, he adds, 

"I never treat a case of fiacture, however simple, without a feeling 

of the deepest anxiety in regard to the ultimate issue ; I cannot 

retire at night or rise in the morning without a sense of discom- 

/ort, so long as I am conscious, that, despite my most assiduous 

.ttention, and my best-directed efforts, my patient is likely to 

come defonued and lame for life." With such an appreciation 

of the difliculties and perplexities that sun'ound this subject, aa 

;enunriated by this great surgeon, it is not a matter of surprise 

hat so many crooked and ill-shaped limbs stare at us on every 

Bide. With the greatest care and attention of the practitioner, 

and with the most consummate knowledge of anatomy that he 

tnay possess, it often happens that an unsightly limb is the 

result of his most careful manipulation. It should be the aim of 

the surgeon, therefore, in every case, to call to his aid all the 

skilly anatomical knowledge, and mechanical ingenuity in his 

power, to effect a lesult not only gratifying to the patient, but 

creditable to the profession. 

This can only be effected by the most attentive and scientific 
consideration of each individual case, with a thorough knowledge 
the anatomical situation of implicated parts, and skillful nian- 
ent of the patient throughout. Even under the most favor- 
circumstances, cases will arise which are almost impossible 
to cure without some deformity or impairment of function. Expe- 
nence teaches us, that in those severe and complicated fractures 
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mvolving jointB, such unfavorable resalte will sometimes follow, 
Dotwithstamling (lie greatest eare and skill of the aurgiual attend- 
ant. Our great aim sLoiild be, however, to make these unfavor- 
able reBults Hh few ha pot^Hible, and, by the lar^re nnmber of 
BQCcessful and creditable cureb. largely overshadow Ihe evil by 
the good. In this way, surgery can be lifted beyond the power of 
injury from designing men* and eases of uialpraetice rendered 
few and far between. 

When a case terminates unfavorably, even in the hands of the 
most skiliful surgeon, sometimes, the friends of the patient, 
tempted either with cupi<iity or revenge, cannot find lancunge 
too harah, or denunciations too severe, to injure the profesaionnl 
standing of the medical attendant, though he may not he deserv- 
ing of blame. The community are too apt to judge of a suree«tn's 
ability by the result of a single ease: that is, it it temiinaten 
favorably, he has achieved a "good cure;" but, if tlie limb l*e 
deformed, it is imputed to want of skill, inattention, etc. As a 
principle, nothing can be further from the truth, or be productive 
of more mischief, than this kind of "pout hoc^ prrtpter hor" rea- 
soning. It IB this hypothetical and irrational logic that fosters 
malpractice suits in our courts, and which so often, among intel 
ligeut Junes, compensates the plaintiff with the verdiot of "ou 
cent damages." 

Etiology. —The causes of fracture are divided into the pre- 

dhposiuff and txcillmj. 

Predixpimii(j C«««*'«. — All those circumstances which render 
the bones more liable than usual to be broken, are termed pre- 
disposijig causes. Among these may be enumerated, influence of 
age, which increases the brittleness of lK>nes as wo advance in 
life; the prolonged disuse of any limb; certain diseases, as can- 
cer, syphilis, sciin'j*. and rickets, gout and rheumatism ; original 
conformation, — the bones of some people being exceedingly 
brittle, without any appreciable cause. 

ExcUing di/wr*. — The exciting causes of fracture are two- 
fold, mechanical violen<'e and muscular contraction. The former 
is the most common, and may act upon a bone dirn'tlij, as when a 
fracture is produced at the part to which the violence is actually 
applied. It is said to be imUrert^ when a force is applied to two 
portions of a bone at the same moment, the fracture taking place 
at a point between. This is exemplified by a fracture of the radiua 
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by a fall upou the band, or in a case of fracture of the clavicle by 
a fall upou the shoulder. lu old people, the neck of the femur is 
frequently broken by stepping carelessly upon the floor, or by the 
merest tA\ist of the bmb iu bed. 

It is rarely that u bone is fractured by muscular action. Pro- 
fessor Gross records three fuses of this accideut, in two of which 
the subjects were remarkable for health and muscular develop- 
ment : and the fracture in each was produced by feats of strength, 
in which the elbows were held upon a counter, their hands inter- 
locked, and the effort made by each to push the other's arm over 
upon the counter ; in the third case, the arm was broken in the 
act of throwing a trbip. 

It occasionally happens that a fracture is partial, where a part 
only of the fibers are broken, the rest bending to the force. This 
is called the ^recu stick jructurc. 




SECTION II. 



The Two llasRes of Fractures, 



Fractures are of two kinds, Ainiple and compound; the latter, 
however, is subdinded aceorduig to the character and extent of 
the injury, such as comminuted, compUctttaL and impartvd. 

A fracture may he detuied hh a solution of continuity in the 
osseous tissue, inid miiy be either transverse, obhque, or longi- 
tudinal. It is said to be simple, when it is unaccompanied by any 
lesion of the si>ft parts ; and compound, when a wound rommuni- 
cat<?s with tlu* fractured part. A comminuted fracture is that in 
which the bone is broken into a number of pieces. A complif^ated 
fracture is when the injury is assotnated witli hemorrhage, lacera- 
tion of vessels or nerves, or other damage done to the surrounding 
tissues ; and an impacted fracture signifies that the extremity of 
one fragment is forced into that of the other. 

I. — Simple Fraeturea. 

The symptoms of fracture are divided into two classes, — the 
rational and phifncal. 

The rational are easy of recognition, and consist of pain, more 
or less acute, impairment of function and deranged sensibility of 
the affected limb, caused by pressure of the fragments upon the 
nerves of the part. 
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The physical symptoms are : Crepitus and preternatural mobil- 
ity and dr/f^mity of the part. Crepitus Ih that peculiar gratiiig 
sensation, produced by rubbing two broken extremities of bone 
against each other. The crepitus of fracture must not be mis- 
taken for that moist crepitus which ie the result of effusion of 
lymph into the surrounding tissues, or the presence of air in the 
areolar tissues. 

The amount of constitutional disturbance in fracture depends 
upon its extent and the peculiarity of the individual, and varies 
from the shghtest exaltation of normal action to the most intense 
excitement. In many cases there is an entire absence of trau- 
matic fever, while in others all the functions of the body undergo 
marked and persistent derangement. 



Prognosis. — The prognosis of fracture will depend upon the 
age, constitution, and habits of the patient, bis obedience to treat- 
ment, and the nature and extent of the injury. 

As a rule, fractures in aged persons unite more tardily than in 
the young. The bone that is broken, arid the line of the fracture, 
intluences, more or less, the result of the case ; thus, fracture of 
single bones, as tlie femur and humerus, situated lietween large 
and powerful muscles, are more difficult to treat successfully and 
without defonnity, than where it occurs in the fore-arm or leg, a 
single bone only being broken ; since in the latter case the sound 
bone acts as a splint to keep the parts at rest, and prevent 
shortening. 

The social position of the patient also intluenees tha result ; 
thus, the laboring classes, with strong and robust frames, do bet- 
ter , cteterts par ibun^ than the wealtiiy, whose constitutions are often 
debilitated by intemperance and luxurious modes of living. The 
relation of the fracture to certain cavities has its weight in the 
prognoflis ; hence fractures of the pelvic bones, in consequence of 
the viscera being affected thereby, are more serious in their ter- 
mination than those of the extremities. 

In all fractures, therefore, the prognosis should be guarded ; as 
the result from serious and unlooked-for causes may produce a 
consequence very different from that which was anticipated. 
Throughout the conduct of the case, the surgeon's duty is to fore* 
see. if possible, threatening complications, and to bestow that 
skill and attention upon the patient that will result in a perfect 
oure as far as it ia possible to be attained. If the result should 



nuravoraDie, cfespite all biu4i rare and asBUlnity ou Ibe sur- 
geon's part, he oannot equitably be held for iiuy nrcountability 
in the matter. He aloue should be answerable to the law, 
who is uot ouly ignorant of the print'ijjies of treatment in such 
caseSy but who in notorioubly negligent of his patient's best 
interests. 

Proce>is of Repair. — The first few dnyn after fracture, there 
Occurs a period ul repose, with htlle or no change talting place, 
except, perhaps, the effusion of snjall quantities of serum and 
lymph, and the absorption of blood that may have been extruv- 
asated ; pain subsides, and the tendency to spasmodic action 
disappears. Any traumatic fever that may have been present 
has yielded, and the parts are ready to take on the reparative 
process. 

First Stage, or Unitlne: Perio4l. — At the beginning of this 
stage, the ends of the broken bones, the periosteum, and neigh- 
l)oring titisues are found to be abnormally red, injected with 
blood, and covered by plastic matter, resemhliu^ m iroiisistence 
and appearauce a thick solution of isinglass. It is most abun- 
dant upon the suriace of the bones, but is effused between the 
periosteum and the muscles, and in the muscles themselves; all 
these structurcf* being more or less actively engaged in the pro- 
cess of repair. A simihur substance, but in less abundance, is 
thrown out within the medullary canal, the lining membrane of 
■which is in a state of intlamraation, as is evinced by the injection 
of its vessels and dii-coloration. This is the period properly 
known as the " knitting" period ; during which the patient feelB a 
peculiar sensation whieh is popularly attributed to the " knitting" 
of the bone. 

In the latter part of this stage begins the period of development , 
or modeling process, in which the lymph is converted, lirst, into 
fibrous tissue, then into cartilage, and finally into bone ; or. 
more correctly speaking, cells are developed by proliferation in 
the new substance, into which the osseous granules are deposited, 
the whole process resembling that in which bone is originally 
formed. 

The traumatic irritation propagated from the broken bone 
causes swelling of the periosteum, active proliferation, and forma- 
tion of a sheath of new bone around the seat of fracture, which 
constitutes the "ensheathing" or "ring callus" of surgical writers. 
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The mediilla at the same time participates in the action going on, 
and becomes lianieued aud partly ossilied, which coustilutes the 
**interioT" or "jiin calltis.'* At this time, the osseous stracture 
itself undergoes cell proliferation; aud union of the fragments 
takes place by the same process already mentioned in considering 
wounds of the soft tisBues. The new material which is developed 
between the ends of the broken bones by the osteogeuetic layer 
of periosteum, is called the intermtuUate, pennanent, or dejiuite 
callus, in contradistinction to the eu^htathiinj and interutr forms 
of callus, which are temjutniry or proriHioftnl.* 

The time required to complete this process, varies from four 
to ten weeks, being proportionately less as the patient is younger 
Fie is8 *"^ healthier, especially so if the fracture is 

nicely adjusted and kept at perfect rest. The 
last stage in the process of repair consists in the 
absoi'ption of superiluouB bone nnd the restora- 
tion of the medullary cavities, and is generally 
completed in from seven to twelve months. The 
material by which fracturt^s arc consolidated waK 
called by the older pathologists, caUuft, in cousid- 
yratiou of its density, which, when the procfess of 
repair is completed, is fully as hard as bone. 
(Fig. 128.) 

If the ends are not accurately adjusted, the 
interspaces are tilled up by this material, as Ib 
sho^^'u in the cut. The figure also exhibits the 
fonnation of what is termed a provisioiuti ntJhis ; 
that is to say, a ferrule of new bone, encirclii;g 
both extremities for a little distance above and 
below, so as to splice them together until they 
can be more firmly held by the emheaihing or per^ 
mancnt callus, as it is termed. The permanent callus becomes so 
by the absorption of its more superticial portions at tiist, anil 
gradually the deeper, until the broken bone not only regains its 
pristine form and color, but also its smoothness ; so that in k well- 




• Billroth, however explains Ihis process differently. According to Ihls 
distinguished surgfon, tlic perioalcum possesses no peculiar OBteogenetic 
power, Uie formation of callus being due, not to proliferation of prcTJouftly 
existing cells, but to an accumuliilion of letindering <-^lh, which he considers 
oa white blood corpuscles escarcd from the vessels, and aggregating together 
ao OS to fonn bone. 
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adjusted frncture nothing will remain to denote the existence of 
fracture, save a little seiim or ridgo corresponding with the line 
of junction of the two fragments. 

It will thus be seen that the office of the provisional callus 
corresponds with the plasma effused between the cut surfaces of 
a wound, whicli disappeura as soon as its office of firmly uniting 
the cut edge* together has been accompUshed. 

In fractures that are perfectly adjusted and maintained in intUf 
there is little need of provisional callus, the ends of the broken 
fragments uniting like wouiids in the soft tissues, almost by the 
first intention. It is seldom, however, that a fiaclure is so per- 
fectly coaptated as not to require the assistance of this provisional 
callus, as the numerous specimens in the museums of our medical 
colleges will abundantly testify. 

Treatment. — The leading indications in the treatment of 
fracture are to procure reunion and to prevent deformity. This 
is to be effected by placing the fragments in tlieir natural position, 
and maintaining them in perfect ct>ntnct, and at complete rest, 
until they shall have firmly unitetl. The first thing required, 
however, says a diHtint^iialuHl nuthor. "is to carry the patient to 
his house or to a hospital, gently and on a litter, with both legs 
tied securely together at the knee and ankle, if it \hi a fracture of 
the lower extremity, so tliat there may be no chance of the broken 
bone being thrust through tlie skin." A litter may be made of a 
couple of poles, covered over with a sack; or the patient may be 
placed upon a narrow door, or long shutter, or two pieces of 
board ; or he may be conveyed in a spring fumiture car, or what- 
ever other mode may be considered expt^dieut. 

Various J'nu'ture -beds have been invented by surgeons ; but for 
all practical purposes I believe that the simple hair or moss mat- 
tress, tufted firmly and laid upon a board bottom, to afford an 
even surface and secure firmness to the whole arrangement, and 
a bedpan to receive the fsecal evacuations, is all that need be 
desired under ordinary circnmHtancea. If long confinement he 
anticipated, or if the patient luis l>een worn out by previous 
disease, an air mattress may be substituted, in order to prevent 
bedsores. 

The bed upon which the patient is to lie should be made as 
firm and leni a^t }N}Asihle. A comfoitable bed, says Gross, "is, to 
a man with a broken thigh or log, an indispensable article ; and 
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the practitioner who fails to give tlie proper instructions respect- 
iiig it, is guilty of a gross dereliction of duty." After arranging 
the patieut comfortably iu bed, lie should be undressed, thoroughly 
examined, and washed from head to foot, and dried with a coarse 
towel. The limb should now be placed in a position of muscular 
relaxation, and attention given to the setting of the bone. To 
uocomplibh this, the upper end of the limb must be held steadily 
by jui assistant, while the lower is extended, or lirmly and gently 
drawn in such a diiection as to restore the limb to its proper 
length and shape ; the surgeon in the mean time adapting the 
fragments to their correct position, by manipulation with Ids 
fingers. To prevent pain and spasm, chloroform or other anes- 
thetic should be administered during the settiiig of the fractured 
bone. The limb should l>e carefully bandaged from its exti'emity 
to a considerable distance above the point of injury, for the pur- 
pose of preventing swelling, and confining the muscles that they 
may not contract., and disturb the healing process. 

Apparatus. — After adjustuig the fractured limb, it is necessEury 
to employ some mechanical contrivances to preserve the limb in 
its natunil length and shape, and prevent motion at the fractured 
part. The means employed for this purpose are splints^ auhionM, 
Imndiifjcit and adhfs'tre gtrips. 

Splints are made of various materials, as wood, trunk-board, 
leather, felt, gutta-percha, tin, and iron, either being selected in 
accordance with the fancy, caprice, or personal experience of the 
pnictitioner. In fracture of the thigh and leg, especially in that 
form which requires permanent extension and counter-extension, 
splints of wood, adapted t^ the size and shape of the limb, have 
been found of most service. In fracture of the upper extremity, 
splints made of binder's or trunk board, dipped in hot water and 
molded to the form of the limb, answer an excellent purpose. 
Professor Gross recommends ""uttoiUd leather and felt, the latter 
being rendered stiff by gum shellac, which make excellent splints, 
and which I have often used with much satisfacti(»n in fractures 
both of the upper and lower extremities." Previous to their appli- 
cation, they should be softened in hot water, all angularities cut 
off, and then be molded and adapted to the injured limb. 

The ijutta-percha splints are extensively used, on account of 
their lightness, neatness, and the ease with which they are 
applied. When cut to the proper size, and dipped into hot water, 
they may be easily molded to the form of the part for which 



FRA.CTURK8. 



245 



they are intended, which upon cooling they always retain. Like 
other splints, they should be well lined with wadding or linen, to 
prevent irritation of the skin. 

Dr. W. B. James, of Philadelphia, has devised an ingenious 
splint for fractures of the upper extremity, which, from its sim- 
plicity, durahility, and adaptability to the parts interested in such 
fractures, is deservin*; of attentiou. The material of the splint is 
vulcanite, and is thus described by the author: "It is hard, like 
a piece of board ; but, by holding it over a lighted candle, or by 
subjecting it to the heat of a bright hre. you can heat it up so 
that it will bend in any direction. Hy plunging it into cold water, 
it is set immediately. There is no trouble in molding it so as 
to fit any part ol the body. You can give it the proper curves 
almost immediately, after a little experience. Take two splints, 
prepared and adapted to the limb, and make a series of holes 
along the corresponding edges of each, so that they can be laced 
up like a shoe, which may be tightened or loosened, according to 
the exigencies of the case. Along the other con-esponding edges, 
make a row of double loops. In a])plyiiig it, attach a long stiing 
or lace to one end of the row of loops, and run it tliroii«!li the 
doable series of loojts, having taken the precaution of interposing 
between the limb and splint some nuch niateriul ns gun-cotton, 
or other soft substance, to presen'c uniform pressure and prevent 
abrasion of the skin." It does not interfere witli ventilation to the 
arm; can be tightened or loosened in a moment: is light, and in 
other respects well Miliiptcd to both simple and compound fractures. 

The material of which the spluit is composed is of less conse- 
quence than the mode tjf its application. Two points require our 
particular attention; viz.. tliat the splint is sufHciontly broad to 
extend to the external line of the limb and not press upon it, and 
that it embrace the two joints connected with tlie fractured bone- 
By inattention to these rules, much deformity often results. 
Fracture-cushions are usually made in the form of small bags, 
which are tilled with hntu, chaffs cotton, straw, tnu\ or hornf hair. 
They are used to till up the inequnlitiea between the sphut and 
limb, and must var>' in shiipe and thickness, according to the 
requirements of each paiii<'ular case. Instead of cushions, pads 
are often used, the best of which are made of old blankets, cut 
into strips long and wide enoujih to line the splints ; and a sufticicnt 
number should be laid on so as to press exactly where the surgeon 
desires it. 
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Dr. Gross first called the attention of the profession to the 
use of the adhesive strips, which are now much employed in 
the treatment of fractures as retentive means, or for the pur- 
pose of maintaining extension and counter-ex.tension. Dr. John 
Swinbnrn treats fractures of the long bones almost exclusively 
with the aid of these strips, disi)eubiug with the roller, and 
often even with splints. The fracture banduge or roller is an 
agent of good or evil, according to its use, and should be 
cautiously employed in the early stage of fracture; should be 
always used in the second dressing wlien preparing the limb 
for the starch bandage. When employed, it should consist of 
coarse linen or muslin, and never be made of new clotC, but of 
cloth that has been washed to rid it of its starch. Tlic Land- 
age most commonly used is the ordinary single-headed roller, 
of a length and breadth suitable to Uie alfected limb to which 
it is to be applied. The object of the bandage is twofold ; to 
afford uniform compression of the limb, and the better to pre- 
vent swelling and spnsm. In its application, the rule is to 
begin at the remote part of the limb, and proceed upward to 
some distance above tlie seat of the fracture, care beiug taken 
to apply it sufficiently tight to fulfill the object for which it is 
designed, as shown in Fig. 129, when apphed to the leg. 

Fig. 129. 




Everything being in readiness, the next duty of the Burgeon 
is to reduce the fracture and bring the fragments to their natural 
position. This should always he accomplisliud as soon after 
the ftccident as possible ; as at that time the muscles will offer 
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leas reaifitance. The reduction may be accompliebed by mauip- 
ulatiou, pressure, aud couuter-pressure ; or by extensiou aud 
counter-extension, — a(?cording to the part injured: the former 
often being all that will be required in fractures of the upper 
trxtremity. jaw, aud uose ; while the latter will be for all fractures 
of the thigh and leg, and at times for the arm aud fore-arm. The 
«xtension is usually made upon that portion of the limb which 
is articulated with the lower fragment, aud the counter-extension 
ujion that which is articulated with the upper. When the 
fracture occurs in a child or feeble person, where but little 
muscular resistance is present, the extension and counter-exten- 
sion may be apphed directly to the two fragments of the lione. 

Extension should always be made t?lowly and graduaUy; as 
in that manner we may the better overcome the spasmodic 
action of the muscle. Tlie degree of force will vary according 
to the character of the displacement ; but it should always be 
sufficient to remove the shortening of the limb, aud overcome 
every obstacle which t>ppose8 the reduction. Rt'duction having 
been accomplished, the frngriumts are pressed into their natural 
position, and retained there by the application of splints and 
bandages. If the fracture occupies the superior extremity, a 
sling should be used to support the fore-ann and hand: after 
which the patient is able to walk about, recline, or sit. as he 
may prefer. But, if the fracture occupy the thigh or leg, it will 
be necessary for the patient to remain hi IkhI until the fnigmonts 
have become united, or until the swelling and inflanunation have 
80 far subsided as to admit of the application of the starch 
bandage, to be applied as directed. During this time, the limb 
should be placed in such a position as to relax and rest the 
muscles which pass over the fracture, extension and counter- 
extension being at the same time kept up by the use of proper 
appliances. 

Spenal AppartttnH. — lu addition to the apparatus already 
described, much beueht may be derived from the use of a band- 
age previously moistened by some mncilnginous solution, whi(di 
upou drying forms an unniovable case for the limb. Burgeons 
do not agree upon the substance to be used for moistening the 
Imndagc ; but, so long as the object is gained, it matters little 
what substance is employed. Cooper, an English surgeon, 
employed bandages saturated with a mixture of the albumi- 
nous part of eggs, and wheat flour. Lawrence used powdered 
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chalk inBtead of the Hour ; Velpeau used dextrine ; Smee, 
gam arable and whiting. Gum BheUac, glue, and plaster of 
Paris have also been higldy recommended. Seutin was the first 
to recommend the use itf starch, which is the substance generally 
employed by the surgeons in this country. The advantages of 
this bandage are that it takes the shnpe of the limb accurately, 
and maintains the fragments in their place; it is hght, inexpen- 
sive, and easily applied. In fractures of the lower extremity, 
it permits the patient to remain up, and move about with the 
aid of crutflies, during nearly the whole treatment, thus prevent- 
ing injurious couHecjuences. Tliis bandage should never be 
applied until the subsidence of hiHammation and sweUing. Apply 
the bandage as follows : The whole limb is enveloped in a layer 
of cotton batting laid along, the limb and over the jutting pn)mi- 
nences, firmly and evenly; over tills shoidd be laid splints of felt 
or pasteboanl. properly shaped to fit the limb, and extenditJ^ 
beyond and securing the two joints aliove and below the fracture, 
and well soaked in thin starch before application. The paste- 
board, felt, or other substance, should be soft and carefully 
applied. If but little strength is required, as on children, a 
few slips of brown paper well starched may be used instead of 
pasteboard. A bandage saturated with thick starch must now 
bo firmly applied, and this, iu time, covered by another dry 
roller. Extension and counter-extension niu^Jt be kept up until 
the bandage is thoroughly dry, which seblnm happens before 
thirty or forty hours. When the bandages have become dry. the 
patient may be allowed to move alK)ut upon crutches, care being 
taken that the injured limb does not touch the ground. If tlie 
bandage gives discomfort, or becomes loose by a shrinkage of 
the limb, it must be slit up along the outer side of the MmU 
by means of Seutin*s scissors, and re-applied with tlie aid of 
a roller as before. If the fracture be compound, a trap may 
be cut in the l)andage opposite the seat of injury, through which 
the wound may be dressed. The plaster of Paris bandage is 
also much used at present. 

AjU't'- Treatment. — The leading imlications iu the treatment 
are to procure reunion and to prevent deformity. The fracture 
having been reduced and the dressings properly applied, the 
patient should l)e carefully watched in order that he may be 
safely conducted through his long and wearisome confinement. 
His diet for the first few days should be light, nutritious, and 
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unirritating, and attention should be given to the alvine diB- 
cbarge3, as lying in bed for any length of time is apt to produce 
torpor of the bowels, and consequent irritation of the system, 
which is often productive of febrile reaction. If fever super- 
vene, it may he removed by a few doses of Aconite ^ which must 
be increased in frequency as the symptoms become more urgent. 
After subsidence of tlie fever, the patient will return to hie accus- 
tomcd diet. Impose upon bim moderation for a few days. If 
there should be retention of urine, it may be overcome by a few 
doses of Canthari/lcft; but. if the bladder is not relieved by this 

nt. the catheter should he employed from time to time until 
the bladder returns to its accuBtomed functions. During this 
time the patient shoulrl be seen by the surgeon once or twice 
a day, and even oftener if the circumstances of the case demand 
it. During the urinary trouble the patient should drink sparingly 
of water, to check, so to speak, the hyper-seoretion of the kidneys. 
The great danger, says Gross, "in nearly all cases/* is during the 
tirsl week; that past, there is seldom any risk. As soon as all 
inflammatory action has subsided, Symphytum ojjicbtak is capable 
of accomplishing the most benefieiul results in assisting the 
reparative process, and the proliferation of cells, and the rapid 
formation of the constructive callus. In a number of fractures, 
treated both m civil and hospital prnetice, I have seen the most 
wonderful etTects follow the use of this remedy ; and so great 
is my confidence m its curative action in uniting fragments of 
bone, that I should feel that I was neglecting the best interests of 
my patient by withholihng the use of this remedy. In every case 
in which I have employed this agent, union has been e£Fected 
promptly, all the outward conditions in each instance being 
materially benefited as soon as the system became intiuenced 
by the medicine. 

If the patient be of a scrofulous constitution. Iodine or Calca- 
rea may be given as a constitutional remedy, say a single dose of 
the higher potencies at night, while the Syrnphiftuvi is admin- 
istered during the day as often as may be demanded by cir- 
cnmstances. If the periosteum has been injured during the 
violence wliich caused the fracture, Rnttt and Mezmum are 
remedies of value, and may be given mtemally, or npplied l(K*alIy, 
as demanded. Threatened gangrene may be promptly cured by 
iMchrifiit, if the injured part assumes a dark violet-red color; 
and China or Arsenirutu, if it has become blackened in appear- 




Other remedies maj be required, aicco adu^ to tbs 
diufgned cooditioBs that nuy ame, vliieli miifit be om 
biOted bjr the appioptiale siiBiUiiinim. 

II there is much pain and sweDipg m the limb, it may become 
oeceaeary to remove the dressings, and apply them more kxxeJy; 
but thin eboald be pcerented if poasibk, afi, by too fnqnent chang- 
ing of the dresBiDeB, the ends of the injured bcmcs are hable to 
bocome miiipbiced, and tiie reparative process impeded. The 
injured limb shodd be well protected from the weight and irrita- 
tion of tJie bed-coverings, by the use of a thpod placed over the 
liuib to Kustaiii the weight of the bedclothes. As a precautiossaryi 
meiiBure, the fingers or toes of the fractured limb should be 
exposed, that the surgeon may be enabled to judge of its con- 
dition. If thoy appear unduly congested and swollen, the 
dreBHings should l»e removed at once, and re-applied with great 
cnr«^, to prevent supervention of gangrene. Once in two or three 
dnvH, if everything goes on favorably, is often enough to renew 
the dressiugs for the first week or two ; and after that time once 
or twice a week. While in no class of cases is meddlesome 
surgery to be more reprobated than in fractures, yet patients 
suffering from these infirmities require constant and careful 
watching by the surgical attendant, liis visits being at least onoe 
a day until after the subsidence of all inflammatory symptoms. 

As u means of preventing weakness and stiffness of the limb^ 
use paHsive motion as soon as the fragments have become suffi- 
ciently united to preclude the possibility of interrupting the 
consolidating' process : which \vill be about the third or fourth 
week after the accident. During its performance the limb 
should always be well supported by assistants, and motion made 
with modoratiou and gentleness, inereaBiug gradually from day 
to day. 

n. — Compound Prnctur«K, 

Donnltlon. — A compound fracture in that form of injury 
which iM ooniplicated with a wound of the soft parts leading]: down 
to the Im)iic at thoseat of fracture. It may be caused (1) by 
the same injury that produced the fracture; (2) from a frag- 
ment of the broken bone being thruHt through the skin ; (3) by 
subsequent ulceration or sloughing of the integuments. 

nniigors. — The danger from compound fractures depends, 
to a curtain extent, on the amount of injui7 sustained. This 
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at times may be so great as to lead to the immediate superven- 
tion of gangrene, to the loss of life by hemorrhage, or to disorgan- 
ixation of the limb from reactionary inflammation. The more 
remote dangers ariHe from abscess, or the exfoliation of the boue» 
or by the secondary diseasefi that may arise, such as erysipelas, 
pyiemia, hectic, phlebitis, or congestion of the lungs, any of which 
may lead to loss of hmb or life. In ail serious cases of com- 
pound fracture, the tirat question to be decided by the surgeon 
is whether the limb should be removed or an attempt made to 
nave it. If the bone has been much shattered, the soft parts 
bruised, and the cellular tissue torn up, and inliltrated with bl(X)d ; 
if any of the large joints be implicated, with extensive injury 
of the soft parts ; if one or more of the larger vessels of the limb 
have been extensively injured ; if the patient be old or enleebled, 
or if the collapse be excessive, — then amputation should i>e imme- 
diately performed, as being the only means by which the patient's 
life may be saved. If. however, the fracture be unattended by 
any of the euinplioatiouH just mentioned, and the patient be 
young and healthy, we shall generally succeed in saving tlie limb. 



Treatment, — Having determined to save the limb, the first 
step to be accomplished is the reduction of the fracture, which is 
to be conducted on the same principle as in simple fracture. 
Any loose fragments of bone should be removed, and the 
Wound closed, and diessed with lint saturated with CaUn- 
^ula or Htfpt'ririftn lotion, with the hope of obtaining union by 
adhesion. If hemorrhage takes place from any small vessels 
in the neighborhood, that have been injured by the violence 
committed, compresses wetted with the tincture of (iossypinm 
herb, will be found beneficial, not only in suppressing hemorrhage, 
but in healing the cut or lacerated ends of the injured vessels. I 
have fomid this remedy to act promptly in controlling hemor- 
rhage from all lacerated or incised wounds, and in one case 
to stanch the current of blood from laceration of the superficial 
palmar arch, without resorting to any other expedient. The 
limb shoidd then be placed in well-padded splints, protected in 
the vicinity of the wound by oiled silk, to prevent soiling of the 
clothes by the discharges. If there be much bruising of the soft 
parts about the wound, it will be best from the first to apply 
Amica or Hifperimm water dressings, to moderate the inflam- 
matory action, and allow a vent for the discharges, which will 



certainly ensue. The patient sbouid be kept as qaiei as poBS]bt«. 
After suppuration Las set in, SUlcea should be given internally, 
light poulticeH wet with Calendula or a lotion of the same, applied 
to the wound, and the burrowing of matter prevented by the 
application of compresses, or by the use of connter-opeuinpi 
when neceBsar>'. and by attention to the position of the limb. 
The parts should be kept clean, and the dressing changed 
often as they become soiled. Bhould the patient seem dispoi 
to sink under the infiuenc» of dose confinement and the exhaui 
ing discharges, the most nutritious food and drink should 
freely administered, and the proper remedies administered to 
meet the exigencies of the case. As soon as the bone has liecoi 
somewhat united, the limb should l>e put into a starch or plm 
banda^'e, to enable the patient to keep up bis general health by a 
change of air and position. The time required for the consoli- 
(Iniion of couipoujui fractures will hi- much longer than that of 
simple fracture, and will vary according to the amount of injury 
done to the soft parts, and the constitution of the patient. 

If the compound fracture is accompanied witli laceration of 
a large artery, tlie bleeding vessel must be tied in the wouml. 
or the hemorrhngc be controlled by position or pressure, if it 
does not yield to the remedies above mentioned. Great catn- 
minutUw of imues, and tmrturtti 'ntto lanje joinfn, especially in 
the lower extremity, will nometimes demand immediate amputa- 
tion. As strongly as I would advocate conservatism in surgery, 
T cannot but foci tliat immc<liate amputation will promote tbo 
l>est interests of the patient in most cases of comjwund fracturw 
of the knee-joint. A compound fnicture with a simple fracture 
in the cardiac side of the same limb, the soft parts lying between 
these fractures being more or less injured, demands amputation 
above the seat of the simple fracture. In fracture with disloca- 
tion higher up, after temporary reduction of the fracture the 
dislocation should first be reduced, the fracture being subse- 
quently treated on its own merits. 

SECTION III. 
Non-Union and Falne Joint. 



Non-union and false joint may arise in many ways: — son). - 
times from causes inherent in the part or system, as in the ii> < k 



FRACTUBKS. 



253 



of Uie tbigb bone, olecranon and patella^ wbicb are not invested 
witb Bynovial membrane ; sometimes on account of want of 
attention on tbe part of tbe surgeon, or by some misconduct 
ou tbu part of tbe patient bimaelf. One of tbe most eonimon 
«Aasea of this accident is motion or movement of tbe fi-agments 
Wore tbey bave become ossified- In sucb cases, tbe effused 
Jyinpb will be converted into fibrous bands, wbicb will unite 
the broken fragments, or tbe ends of tbe bones will become 
covered by synovial membrane, and union tbus be prevented. 
Non-apposition of tbe boues is another fruitful 8ourt;e of tbis 
malady. Deprivation of nervous influence, debility from any 
cause, pregnancy, lactation, tbe inordinate use of spirituous 
liquors, a sypbilitic, gouty, or rbeumatic state of tbe system, 
may all exert tbeir influence in retarding tbe reparative process. 

Treatmeut. — Tbe first indication is to find tbe cause of 

the imperfect union, and to combat it with appropi*iate measures. 

Debility must be counteracted by nutritive food mid stimulants. 

A gouty, rheumatic, or sypbilitic state of tbe constitution must 

^0 overcome by proper remedies. If it depends on too uiucb 

^Ru>tiou of tbe fragments, tlie ends of tbe bones should bo brought 

into perfect apposition, and confined by tbe use of tbe starch 

bandage or plaster of Paris mold. Should tbis fail, means 

must be taken to excite adhesive itillanunation at tbe seat of 

the fracture. This may be done by nibbing the ends of tbe 

bones roughly against each other, by the introduction of a seton 

between the broken frugiuonts, by scjirifyiiig the ends of the 

. bone by means of a knife introduced subcutaneously, or by Bige- 

low's Hitbperlostfnl rtaection of tbe ends of the bone, holding them 

in apposition with a wire suture. 

Dr. Bniinard, of Chicago, suggests that the fragments of 
bone \ye drilled subcutaneously with a metullic perforator in the 
following manner: "In case of an oblique fracture, or one 
"with overlapping, the skin is perforated with the instrument 
at such a point as to enable it to be carried througli tbe ends 
of the fragments, to wound tlieir surfaces and to transfix what- 
ever tissue may be placed l»etween them. After having trans- 
fixed them in one direction, it is withdrawn from the lK)ne, 
but not from tbe skin, its direction changed, and another per- 
foration is made; and this operation is to be repeated as often 
fts may be desired." Professor Gaillard's method consists of 
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pmning together the fragments by means of a gimlet-like instra- 
ment, provided with a movable silver sheath, a handle and 
brass nut; the sheath is introdnced through an incision, and 
held against the bone while the sihuft is passed through and 
made to transtix buth fragmentb; the nut is then screwed doi 
firmly on the liheath, the whole instrument bein^ allowed t( 
remain in gita till union is obtained. Whichever method ii 
adopted, the after-treatment must be carefully conducted ;j 
Symphytum is to l»e adminmtereil externally and internally, am 
the case treated according to circumstances. I have never hean 
of. and certainly have never experienced in the various cases 
of fracture I have treated, both in hospit-al and civil practice, 
this mal-condition where the Symphytum was properly admin< 
istered ; and I do beheve that non-union of bones, except undei 
the most adverse cireumstanceH, will never occur under thi 
jndiciouB use of this remedy. Professor Morgan, of Philadelphii 
reports a number of cases of delayed union in bones to bav 
been speedily corrected by Culcurva phos. from the third t^ 
the sixth potency. Dr. Helmntli also advises the use of Cnlcare.a^ 
As a last resort, excision of the en<ls of the bone may be per- 
formed. This operation is not without danger, and should never 
be performed until after the failure of the luore Hitnple meiins^l 
There are cases in wiiich all these means will fail of accomplish-^ 
ing the desu-ed object, and tlie limb remain useless. The only- 
resource in such cases is the use of Professor Smith's appa- 
ratus, or some other suitable contrivance. 



SECTION IV 



FracturoH of the RoiieH of the Face. 



I.— Frxctures of the Nnsal Bones. 

Fractures of one or both of the nasal bones occur as a resi 
of direct external violence, and are usmUly attended by inji 
and swelling of the soft tissues. The accident is complicated! 
oceaaionally with fracture of the ascenihng process of the superior' 
maxilla, and more rarely with displacement of the nasal carti- 
lages, or fracture of the ethmoid, vomer, or turbinated bone. 

SymptoiiiH. — The deformity is a very marked feature, and, 
together with the ecchymosis and swelling, and the presence oj 
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crepitation, genemlly renders the nature of the case apparent. 
Owing to the rapidity with which swelling ensues, the diagnosis 
is sometimes very obscure ; hence in no case should the surgeon 
be aatistied with a hasty examination, as the slightest deviation 
from a perfect adjustment is followed by a very noticeable and 
unpleasant deformity. 

The situation of the fragments is to be ascertained by pass- 
ing the finger over the surface of the nose, while at the same 
time the irregularity and mobility of the parts may be more 
clearly shown by iutroduciug a probe into the nostril, with which 
to make counter- pressure. 



i;w. 



Treatment.— The first indication is to replace the fragments. 
To accomplish this, the patient should be seated upon a chair, 
with his head thrown backward, and resting against the breast 
of the surgeon or of an asHistjiut, the operator to stand in front of 
the patient. A pair of ordinary dresaing-forceps, a female cathe- 
ter, or, if there be much swelling, a small, stiff probe or director, 
may he employed in elevating the depressed portions of bone, 
by passing it into the upper part of the nostril and pressing out- 
ward, at the same time facilitating the restoration by external 
manipulation with the lingers of the other hand. If the septum 
be broken, it may be restored to 
position in the same way, the shape 
of the nose l>eing preserved by plug- 
ging the nares if necessary. In 
most cases no retentive apparatus 
is required. If it be desirable to 
apply medicated dresnings, or to 
make pressure upon a prominent 
fragment, a double-T bandage, eb 
represented in Fig. IBO. may be 
applied. The introduction into the 
nostril of a metallic or gutta-percha 
tube has been recommended as a 
suitable means of preventing an 
inward redisplacement of the bones, 
while the older surgeons advised 
the use of pledgets of lint. Hemorrhage may l>e restrained by 
the use of Gossypinm or Erifjeroti lotions, Bisulphite of Iron^ ice 
water^ etc., or, if obstinate, by plugging of the nostrils. 
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XI. — Fractiiro of tbe Lachrymal Bones. 

Fracture of the lachrymal bones may be produced by violence, 
and is liable to cause obstructiou of the nasal duct, and conse- 
quent epiphora; or emphysema of the subcutaneous tissue may 
succeed each effort of biowing the nose. 

Treatment. — The treatment consists in the restoration of 
the partri by manipulation, and the use of medicated dressings 
of Arnica or Hypericum, and their retention hy ap])ropnate band- 
ages. 

Ill-— Fracture of the Zygoma. 

This may take place as the result of an injury ; and^ if simple, 
little else is required than cold medicated lotions to restrain 
swelling and pain, which should be kept in place by retentive 
dressings. U the bone is comminuted, the impaction of the 
sphnters in the temporal muscles may interfere with mastica- 
tion: in such a case, tlie surgeon will be justitied in cutting down 
upon the parts, and removing the oflFending fragments. The 
wound thus made will be dressed as an incised wound. 



IV. - Fracture oV the 8iiperi4»r Muxillar.v Bone. 

This injury is caused by great mechanical violence. The 
bone may be broken through its body, the nasal or the alveolar 
processes, or the honzontai plate nuiy be the seat of fracture. 
The soft parts are injured to a greater or less extent, while 
the accident is liable to be seriously compUcated with fract- 
ures of neighboring bones. The diagnosis is generally rendered 
easy by Himple inspection or by manipulation. The intliunniatory 
action is apt to run high, though commonly a favorable prognosiB 
can be given. 

Treatment. — Restore the parts to their normal position ; and 
this, with the subsequent application of a retentive apparatus, ia 
all that will be required. Ktforts hhould l>e made to save all the 
tissues without removing any portion, however mueh injured. If 
the teeth have boon knocked backward, they should be pressed 
into position and retained, if necessary, by tying the teeth with 
silver wire in the shape of a figure-of-8 suture. It may not 1>« 
advisable to use the jaw in masticating solid food for months. If 
the fracture is compound, any loose splinters should be carefully 
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removed, and coaptation of the divided surfaces effected by means 
of adhesive strips, followed with a lotion of Ilifpericum or Calen- 
dulft, retained by suitabk dresHiugs. If hemorrliage succeed, a 
free use of Go$sypium lotiou will usually restraiu it. 

v. — Fracture of the Malar Bone. 

Fracture of the malar bone is an exceedingly rare accident, so 
much so that its existeuco has been denied by good authorities. 
It may result from direct Wolenco. and is necessarily attended by 
severe contusion, thus having a tendency to excite inllammatoi^ 
action. 

Treatment. — Efforts should immediately be made to restore 
the displaced part to its natural situation, which will be best 
accomplished, if at all, by inserting a lever under the depressed 
portinn of bone. The cure will be completed by the use of Arnica 
or Hypericum lotions. 

VI- — Fracture of the Inferior MaxlUa. 

Fractures of the lower jaw may occur in any portion of the 
bone. The most common site is near the symphysis, between the 
lateral inoisors, or between those and the canine teeth. The 
ascending ramus is also frequently broken ; while the condyle, 
neck, and coronoid piocess are very seldom affected. Fracture 
through the symphysis, when occurring, is met with in young 
subjects, before the opposite portions of the bone are completely 
ossified. As regards the varieties of the fracture, it may be trans- 
verse, ohUqH^-.^ or UmijititdimiL ; simi)le, multiple, or complicated. 

The cause of the fracture is commonly direct violence, by a 
blow, fall, or kick. Portions of the alveolar process are also fre- 
quently broken off by dentists in extracting teeth, wliile a few 
cases are recorded in which muscular action has been the means 
of producing fracture of this bone. 

Symptoms. — The symptoms are displacement, mobility, and 
crepitus, which are quite perceptible, the deformity being observed 
by opening the mouth, when the level of the jaw will be found to 
be destroyed, and the normal relations of the teeth disturbed. 
The principal muscles to distort the fragments, are the masseter 
and the temporalis; while the digastric, the genio-hyoid, the 
mylo-hyoid, and the stylo-hyoid act as direct depressors of the 
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bone ; hence, the fragments occasioned by fracture at any point 
interior to the angle of the jaw, are readily tlrawn from their 
uatnral position by the antagonistic action of the elevator and 
depressor muscles. If the jaw is broken on both sides, the 
deformity will lye very considerable^ the central fragment being 
drawn downward, thus destroying the natural curve of the teeth, 
and producing a corresponding distortion of the mouth, which 
will be open to a greater or less extent. 

Mobility of the fragmouta can be detected by fixing the anterior 
portion of the jaw, and making pressure upon the posterior frag- 
ment, when crepitation will be produced. 

In fracture of the ramus of the jaw. crepitus affords the prin- 
cipal sign of the accident, as the mobility and displacement are 
liardiy noticeable, in coiLsequence of the extensive attachment of 
tho masseter muscle, which extends over a portion of both fntg- 
ments. 

There will he more or less severe pain at the neat of injury, 
which is more constant than in most other fractures. There in, 
also, loss of function, rendering tho patient unable to speaky 
swallow, or masticate with facility, while considerable contusion, 
with hemorrhage, is Ukely to co-oxist. 



Treatment. — In reduction, the patient should be seated 
upon tt chair, his head Inking tirraly Hup|M)ii,ed ui>ou the breast 
of an assistant. The surgeon then molds the part into proper 
shape, and closes the mouth so that the lower teeth rest firmly 
a^inst the upper. If any of the sound teeth are loosened, or 
partially drawn from their sockets, they should be retained, and 
secured if need be to the adjacent ones, by a strong hgature or 
silver wire. After reducing the fracture, apply a piece of paste- 
board or gutta-percha, softened in l>oiling water, so that it fiholl 
fit the jaw accurately, and cover over all with either Gibson's or 
Barton's bandage of the jaw, as sho>\'n in Figs, 131 and 132. If 
any of the t<*cth arc broken, and the adaptation imperfect, a thin, 
wedge-shaped piece of cork should be inserted between the molar 
teeth of each side, to keep the incisor teeth a little apart. If 
by chance a tooth shall have been broken, and fall into the sulcus 
between the broken parts, it should be takeu out before attempts 
are made to coaptate the broken fragments. The interdental 
splints of gutta-percha, invented by Dr. Gunnuig, of New York, 
and their recent improvement by Surgeon Wales, U. 8. N,. fulfill 
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indications neceasary in the treatment of thifl fracture. The 
dental splints are made of vulcanized rubber, so as to con- 
form accurately to the Bbape of the teeth in both jaws. The 
elates shoultl be made light and delicate. 

In fnicture of the neck or oondyle of the jaw, it is much more 

ficnlt to maintain the broken bones in apposition, on account 
of the action of the external pteiygoi J muscle. The most efifective 
method of counteracting (his dispomtion, is to conline a thiek^ 
graduated compress I>ehind the angle of the bone, the treatment 
being, in other respects, the same as in fracture cf the body of the 
jaw, previously spoken of. 

The partfl should be covered with medicated lotions of Arnica, 
Hifperieum, or CtUendula, according to circumstances. See that 
displacement be not effected by the looseiuiig of bandages, con- 
traction of muscles, or the effort at mastication. The diet of the 
patient should consist of broth, gruel, grated crackers and milk 
for the lirst two or three weeks, after which a semi-soUd farina- 
ceous diet may be permitted. 

Simple fractxirea usually recover in five or six weeks. Those 
of the neck require more time and more care in their manage- 
ment than those of the body and ramus. Complicated fractures, 
however, often terminate in serious consequences, such as abscess, 
caries, and necrosis, which must be treated upon the general 
principles already laid down under their respective headings. 




260 



MINOR til'KGEBY. 



SECTION V. 



Fracture of tlie Vertebral Column. 

This accident may result from the application of direct vich 
lence, as a fall or blow, and more rarely from "contre-coup," as, 
for example, when a person falls from a height, ahghting upon 
his feet or hips. Whatever the cause of the injury, however, the 
fracture may occur through the body of the bone, or through the 
BpiuouH, oblique, or transverse procesBes. 

Symptoms. —The effects of the lesion are to be considered 
with reference to the different portions of the spine implicated. 
The severity of the B\*mptom8, however, will necessarily vary, 
according to the violence of the cause and the amount of injury 
sustained by other organs. 

If the fracture occurs above the fourth cervical vertebra, the 
phrenic nerve will be likely to suffer seriously, thus paralyzing the 
diaphragm, and interfering with respiration, bo as to produce 
death more or less speedily. If the injury is inflicted at a lower 
point in the cervical region, there will be more or less complete 
paralysis of the upper extremities, impaired respiration, relaxa- 
tion of the anal sphincters and those of the bladder, together wth 
distention of the abdomen. 

If the accident be confined to the dorsal region, the upper 
extremities will suffer little or none, the principal symptoms l>eing 
exhibited in the lower portions of the body, as the bowels and 
bladder. 

Wlien one of the lumhtir vertebrte is broken, the nerves supply- 
ing the lower extremities become so much affected as generally to 
occasion paralysis, and perhaps loss of sensibility. The sphincter 
muscles of the anus are relaxed, the functions of the muscles of 
the bladder being also impaired. 

The diwjnims of fracture of the vertebra is so obscure as to 
leave the surgeon in the greatest doubt concerning the precise 
nature of the injury. Preternatural mobility, crepitation, and 
deformity may exist when the spinous processes are the parts 
affected; but, owing to the other portions of the bone being deep 
neated, the examination will ordinanly prove unsatisfactory. 

The prognoiis is generally unfavorable. 
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TreatniPntp — All efFoi-ts to restore the displaced fragments 
will almoHt invariably j^rove unavailing, and, if long protracted, 
will generally result in more harm than benefit. 

Little can be done except to place the patient in a comfortable 
position, generally upon the side, meeting the indammatory and 
other complications that may arise. The patient should not be 
allowed to lie with his face downward ; as the pressure upon the 
abdominal viscera would interfere with the free descent of the 
diaphragm, which, together with the weakened Rondition of the 
patient, and the paralyzed state of the respiratory muscles, would 
tend immediately to produce asphyxia. 

The bhidder should be carefully watched, and the contents 
drawn off two or three times per day, which is by far preferable 
to leaving the catheter permanently in the bladder. Amicat 
Ciciita^ or Hifprricum may be employed internally and externally; 
but, under ordinary circumBtances, hltle is to be hoped for. 



SECTION VI. 

Fractures of the Ribs. 

The fourth, fifth, sixth, and seventh ribs are the most fre- 
quently fractured, the upper ribs being protected by the clavicle, 
scapula, ami the strong muscles covering them, while the short- 
ness and mobility of the lower ones account for their immunity. 
The accident is confined chieily to individuals of advanced age; 
children and young pereoas being seldom the subjects of this 
injur)'. 

The causes producing fracture of the ribs are mechanical 
violence and muscular action ; and they may act directly or 
indirectly. 

The fracture is generally oblique, and may also be commi- 
nuted, multiple, and compound. Complications of a serious 
nature are liable to attend the accident; such, for example, as 
wound of the pleuni. or of the lung itself, laceratiim of the neigh- 
boring muscles, together with injury of the intercostal artery and 
nerves. As a consequence of these various complications, pleu- 
risy, pneumonia, congestion, or hemorrhage may supervene, 
and prove the principal source of danger. 

Symptoms. — The characteristic sjinptoms of fracture, as 
crepitation, preternatural mobility, and displacement, are not so 
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readily detected in fracture of the ribs ae in that of other long 
bones. The diagnosis is frequently somewhat obscure. 

Crepitation may, in some instances, be elicited by pressing 
npoD the seat of fracture, or by directing the patient to cough, or 
take a full inspiration, while the surgeon rests his hand over the 
point of injury. 

Mobility may also occasionally be discovered during the prog- 
ress of the examination, especially if more than one rib 
broken. * 

The amount of displacement is commonly slight, unless several 
of the bones are injured ; in w^hich latter case the deformity alone 
may ho quite sufficient to indicate the nature of the accident. 

Emphyst'ina is a sign of great value in determining the diag- 
nosis, and is often accompanied by spitting of blood. Its exist- 
ence is indicated by a puffy condition of tlie parts, which emit 
a peculiar crackling noise upon pressure. 

Prognosis* — If the fracture is complicated with wound of 
the lung, the case is especially to be regarded as serious ; and, 
indeed, the sm-geon should, under iill circumstances, be guarded 
in his prognosis, as high inilummatory action is particularly 
liable to supervene. 

Treatment, — In tlie milder cases the chest should be encir- 
cled by a bandage, eight or ten inches in width, the same passing 
several times nround tlie iKwly, and drawn sufficiently firm to 
prevent thf rising of the ribs, thus compelling the patient to 
breathe by tlie diaphragm. In preference to the above bandage, 
some surgeons substitule long strips of adliesive plabter, applied 
80 that each Bnccee<ling turn partially overlaps the preceding one. 

In ndilition to the baitilage, u li^jlit rinnpress should be ]»lrtce(l 
upon the spine, while the fore-ami on the affected side should be 
brou^t aeroHs the chest at a right angle with the humeruB, and 
oonfined iii tliis situation, in order that the pectoral muscles may 
be kept entirely ut rest. The patient is then to be placed in the 
position that affords the most comfort, either the sitting or 
slightly reclining postin'e. 

If the fractured bone project outward, the above dressing 
is to be modified by placing a suitable compress over the seat 
of injur)'. If the fragments are driven mwanl, little can !>« 
done in the line of restoring the bone to its natural poftition 
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«:Lcept to press upon the anterior or posterior part of the chest, 
with a view to spring the depressed extremity outward. 

The emphysema will rarely demand especial treatment; as it 
commonly disappears spontaneously. Should it, however, be 
sufficient to interfere seriously with respiration, the air may he 
«vacuated by the use of a delicate trocar. 

Other complications are to be treated upon general principles. 

The remedies of most value in the internal treatment of this 
affection are, Aconitey Arsenicum, BelUidonna, Carlo veg., Digu 
tnlis, lAtrhesin, and Senega, 

ArHrnleutn. — When there is great dyspnoea, with threatened 
suffocation, great anxiety and restlessness, face livid and covered 
with cold perspiration. 

BelltuloHHH, — When the circulation is much disturbed, with 
dizziness, headache, palpitation of the heart, and fullness of 
the abdomen. 

Carito veg. — When dyspucea is great, with paroxysmal cough, 
great anxiety, profuse expectoration; to follow Amenicuvi when 
the remedy ceases to liave a good effect. 

Dujitnlls, — Complications with heart disease, — all the symp- 
toms increased by talking, or drinking anything cold ; worse when 
lying down. 

iMchegU. — All covering around the neck and chest intoler- 
able; worse after sleeping; is well adapted after Araenieum and 
Carbo i^eg. 

Senega, — Feeling of constiiction in the throat and thorax, 
with disposition to take deep inspirations to increase capacity 
of the chest. 

Extrrnal AppUcattonH. — External apphcations of Arnica, 
llgpcrlcttm, or Sijmphytmn, are to be applied to meet the corre- 
sponding symptoms. 



SECTION VTI. 
Fractnro of the Clavicle. 



Cauftes. — The most common cause of the accident is counter- 
stroke, as a fall or blow upon the shoulder ; in which case, the 
sternum offering a firm resistance, the force acts upon the shaft 
of the clavicle with sufficient violence to cause it to give way. 
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Occasionally it is broken by violence directly applied, as trom 
a blow or fall, or the kick of an overloaded gun. 

Muscular contraction has also been known to produce this 
injury. 

Hymptoms. — The symptoms are generally so well marked 
as clearly to indicate the true nature of the injury. The shoulder 
is drawn downward and inward by the weight of the arm and the 
action of the muscles, while the patient will be found strongly 
inclining to the injured side, and supporting the elbow of the 
same side with the opposite hand, in order to take the weight 
of the limb from off the broken bone, thus, in a measure, reliev- 
ing the pain. The mobility of the arm is materially impaired, 
it being inipoKsible to effect rotation, or to raise the hand lo 
the face, or, in short, to produce any motions whieh will caaae 
the external fragment to press upon the cervical nerves. Deform- 
ity i» rea(Uly detected by toucli, and often by sight ; while crepi- 
tation can l>e elicited by grasping the elbow, and causing the 
head of the humerus to move in a direction contrary to the dis- 
placement, or perhaps, by simply pressing upon the more promi- 
nent fragment. More or less pain is experienced at the seat of 
fracture, as well as in the axilla : while a tingling or numbness, 
and perhaps paralysiK, of the fingers and ann may result. 

PrognoKis. — Hamilton expresses it as his opinion, that, "in 
no other bone, except the femur, does a shortening so uniformly 
result." Gross writes that he is satisfied that a cure mthout 
deformity is a very uncommon result. 

The greatest amount of displacement occurs through the mid- 
dle third of the bone, and varies in extent from one-quarter of an 
inch to an inch ; but osseous union is still likely to cwcur. II the 
union is altogether ligamentous, the chances are favorable to the 
Bubsequent usefulness of the arm. 

A cure results in the course of five or six weeks in the adult : 
while in children the length of time required rarely exa 
twenty days. 

Treaimpnt. — The requisites are to carry the arm upvard, 
outward, and backward, which, with manipulation along the 
broken surface, raiely fails to effect approximation of the ends of 
the fragments. This can best be done by the apparatus of Fox, 
which consists of a collar four inches wide, and long enough to 
go around the shoulder, sewed together on its sides, stuffed with 
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cotton, and joined at its ends. ^- **■ 

The pad is wedge-shaped, to 

which are attached two tapes 

to fasten it to the collar. The 

elbow-piece, or sling, is not un* 

like half of the sleeve of a coat, 

open above, and long enough 

to embrace the elbow, and 

mount half way up the arm. 

Two pieces of broad tape are 

attached to its upper and 

lower ends to elevate and hold 

the arm close to the side, as 

shown in Fig. 133. 

Dr. Dugas, of Georgia, 
treats fractured clavicle with a pad and a triangular piece of 
thick, unbleached muslin, to each angle of which is attached a 
bandage from three to four yards in length by three inches wide. 

Tlie plan of this dressing is to form a sling for the elbow and 
fore-ann, a pad for the axilla, and at the same time secure the 
arm firmly to the side. 

Professor Sayre, of the Bellevue Hospital, has devised a simple 
and effective dressing for fractures of the clavicle, which consists 
of two strips of adhesive plaster three to four inches wide 
(narrower for children), one piece being long enough to surround 
the arm and go completely around the body, the other to reach 
from the sound shoulder around the elbow of the fractured side 
and back to the place of starting. The first piece is passed 
around the arm just below the axillary margin, and pinned and 
stitched in the form of a loop, sufficiently large to prevent stran- 
gulation, leaving a portion on the back of the arm uncased by the 
plaster. The arm is then drawn downward and hocJctmrd until 
the clavicular portion of the pectoralis major is put sutliciently 
on the stretch to overcome the stemo-mastoid, and thus pull the 
inner portion of the clavicle down to its level. The plaster is then 
carried smoothly and completely aroimd the body, and pinned to 
itself on the back to prevent Klipping. This strip fulfills the two- 
fold purpose, Urst, of putting the clavicular portion of the pecto- 
ralis major on the stretch, and preventing the clavicle from 
riding upward ; second, by acting as a fulcrum at the center of 
the arm, when the elbow is pressed downward, forward, and 
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inward, it necessarily forces the other extremity of the homerua 
(and with it the shoulder), upward, outward, and backward ; and 

rig. iM. 




it iB kept in this position by the second strip, which ie applied at 
follows : Commencing on the front of the shoulder of the sound 

PlK. 186. 




side, draw it smoothly and diagonally across the back to tb* 
ellKiw of the fractured side, where a Hht is made in its middle 
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receive the projecting olecranon. The elbow» being held by an 
assistant well forward and inward, is retained there ; while the strip 
is continued over the elbow and fore-arm, pressing the latter close 
to the chest, and, securing the hand near the opposite nipple, 
crosses the shoulder at the place of beginning, where it is firmly 
secured by pins. By this process the fractured bones are retained 
in position, and they cannot be displaced by any reasonable 
amount of force. In the case of children, where it is so difiicult 
to retain the ordinal y dressings, this method possesses advantages 
superior to any known. I have used it in three cases, two of 
children and one in an adult, who had s-istained fractures of 
this Ixnie, and waH gratified at the entirely succesKfiil resiilts in 
each case. I feel confident, that, if once used, no other dressings 
will be substituted for this exceedingly simple and efficacious 
method of treating these fractures. 

In fracture of both clavicles the diiKculty in the treatment is 
much increased: but the same principle nf adjusting apparatus 
heretofore given will be as appropriate in double as well as single 
fractures of this bone. The after-treatment will be as in other 
fractures, with the free use of Symphytum internally, and locally 
applied. 



SECTION VTTT. 

FrHcliires of the Siraiiula. 

I. — Fracture; of the Acroiuiou Process. 

Fracture of the acromion may be produced by violence applied 
to the top of the shoulder, or directly to the process itself; while 
in rare cases it may result from a fall upon the elbow or palm of 
Ihe hand, thus forcing the head of the hunienis violently upward. 
The $ymj)to7tis are so clearly detiued as to render the diagnosis 
ly. The shoulder has a flattened appearance, the outer frag- 
beiug (hiiwu dowiiward by the weight of the arm. Pain, 
or less intense, is referalde to the seat of injury ; the patient 
toward the affected side ; while crepitation can be detected 
Forcing the bead of the humerus upward, against the depressed 
ment ; and an evident inequality is felt in tracing the spine of 
icnniiln. 



Lig&mestons, instead of oicoBn, anioD generallT regoHfl' 
eoDseqaence of the difficiilty experieoeed in keeping the 
menu in perfect appoeitioQ. 

Trefttneat. — The leading iadicatkna are, first, to aecare tt7 

ann and fore-azm firmly to the ant^x>-lateral part of the 

■seoodly, to raise the humerus firmly against the top of tli« 
abonlder-joint, in order that its head may serve as a splint for 
the broken process. For thk porpoae* the same bandages, etc^ 
are to be applied as for fracture of the clavicle, except there shall 
be no pad in the aiiUa, lest the broken fragment be poshed too 
for oatward. Union is abnost always ligamentous, in consequence 
of the difficulty of keeping the parts in complete apposition. Vel- 
peau's bandage ansvefs a good porpoee in this accident. In 
ric vm applying this bandage, the Land of 

the injured side is made to gmsp the 
sound shoulder, a compress or piece 
of muslin interrening l>etween the side 
of the chest and injured arm, to pre- 
vent eieoriation from contact and 
perspiration. Then place the initial 
end of a roller ten yards long and two 
and a half inrboswide, under the axilla 
of the sound side, over the back and 
injured shoulder, down the front and 
outside of the arm, under the outside 
of the ellx)w up and over the chest, to 
the sound axilla, as is shown in Fig. 136. Passive motion should 
be begun in about three weeks, or as soon thereafter as can be 
safely instituted. 

II. — Fracture of the Coracoid l^rocess. 

This is an accident of such extremely rare occurrence that its 
existence has been called in question by some very worthy author- 
ities. 

ni. * Fracture of the Neck of tlic Scapnla. 

This rare accident, in which the glenoid cavity and the cora- 
coid process are detached from the body of the bone» gives rise 
to a train of Bvmptoms, as follows: There is flattening of the 
deltoid, the acromion is unnaturally prominent, and the head 
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of the humerus can be distinctly felt in the axilla, giving tlie limb 
a somewhat lengthened appearance. The coracoid process occu- 
pies a position below the clavicle, between the deltoid and pectoral 
muscles. Crepitation is produced by placing the hand on the 
shoulder, and rotating the arm upon the scapula, while the 
deformity is readily removed by pressing the humerus directly 
upward ; the displacement, however, immediately occiurs so soon 
as the arm is allowed to hang by the side. 

DiiU(noHis. — This accident is distinguished from dislocation 
of the head of the humerus into the axilla^ by the fact, that, in 
fracture, the parts can be easily restored to their normal posi- 
tion, but assume their abnormal relations as soon as external 
support is removed. In fracture, also, crepitation is more or less 
easily detected, but is alwayH absent in dislocation. In fracture, 
the shoulder can be moved freely ; in dislocation, there is immo- 
bility. It is, moreover, liable to be confounded with fracture of 
the nock of the humerus: the distinction is to be made by observ- 
ing, that, in the latter iujury, there is shortening instead of 
lengthening of the arm, while the shoulder also retains its natural 
appearance. 

Treatment, —The shoulder must be supported by the same 
shng, bandage, and pad, that are used for fracture of the clawle. 
It is managed in the same manner as this fracture, by keeping 
the elbow well raised, a pad being placed in the axilla, and the 
scapula thoroughly steadied until reunion has been eifected. It is 
•xceedingly difficult to retain these broken fragments in appo- 
sition ; and stiffness of the joint is liable to follow, with atrophy, 
and paralysis of the arm, and other disagreeable symptoms. 
Passive motion should be instituted at the end of three weeks, 
and cautiously kept up. Consolidation may be expected in two 
months. 

If the parts are much contused, Arnicaied lotions should be 
continuously applied until the soreness has passed away; after 
this, a lotion of Sipuplifftum sliould be applied to the part, by 
means of a compress, saturated with the remedy. It should be 
administered internally ; as its action will have a salutary mtlu- 
ence in assisting, or rather stimulating, bony reunion. 

rv. — Fracture of the Body of the Scnpula. 

Fracture of the body of the scapula rarely occurs. The 
tymptcmg are liable to be greatly obscured by the rapid super- 
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by fiipiftcaBeBft of the fngmenis. 
^m bo^. Wkv or ftbore the spiBe, or 
Tbe prhiripa] rellaiiee k to he 
at the aame tine 
tha ■eapnla to oeempj dMmt pow li uctg, byTarying the 
moirenufnta of tlie ana. Tfana, the sopenor angle is rendesied prom* 
tneoi by earryiiig the hand of tiie iffiyted side over the* sonnd 
•hoolder ; while the inferior an^ is made to project by placing 
the fore-arm acroes the back, having the dhow weU elevated. 
EflortH fihoulJ be made to detect crepitation, by grasping one 
portion of the ecapola, while the aim is moved freely in various 
direction 11. 

Trealmrnt. — The lending indication in the treatment of tlu& 
accukiit, ih to steady the hhoulder-blade, by the use of two large, 
narrow, and moderately thick compresses, placed along its axil* 
lary htk] v«.Tt('f)ral horderH, and confined by a broad roller, carried 
uroinifl tlic iijtpcr part of the tmnk : or, instead of this, they 
may lio Kecured by means of large adhesive strips. The arm and 
forij-unn are tlien faKtened to the anterior part of the chest, as 
in fraftiire of the clavicle. 

Intlnininution of the part must he combatted by the usual 
remedii'K ; nmJ. if fever be present, Aconite is indispensable. 

Afli>r idllnnunation of the part has subsided^ Symphytum may 
bo profitably ^iven. two or three times a day, in the higher atten- 
uations, as recommouded in a previous article. 



SECTION IX. 



Fracttireft of the Humerus. 

Fractures of the humeruB may with propriety be divided 
those of the upper articular extremity, the shaft, and the condyles 

The fractures of the upper extremity are those occurri 
unthin, and those occurring uithout^ the capsule. 

Intm-capauUir fractures, or those within the capsule, are 
tim^U fracture of the anatomical neck, and impacted fract 
of ibis portion of the l>one. 

Bshm^tipttdar fractures^ or those without the capsule, 
ffracturen of the surgical nook, simple and impacted, and se 
tion of the great tubercle from the heatl of the bone. 
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Wbeu fracture takes place within the capsule, the diagnosis is 
very ditlieuU : the impairment of the motions of the joint, crep- 
itus, loss of motion of the shoulder, swelling, pain, more or leas 
deformity about the shouhler, and an irregularity produced by 
the upper end of the lower fragment, with more or less shortening 
of the arm, are almost the only symptoms indicative of this 
injurj'. Bony union cannot well occur, and the detached head 
of the humerus is apt to become carious or necrosed, requiring 
an operation for its removal. 

In impartvd fracture, the upper fragment penetrates the lower 
one, producing a twisted appearance of the arm, and the axis of the 
liumerus is directed slightly inward, toward the axilla. The head 
of the bone can be felt in the glenoid cavity, but it is not in the 
^xis of the limb; the elbow projects slightly from the side, and 
«i hollow is felt under the acromion. Crepitus ran only be 
■<letected by firmly grasping the shoulder and rotating the elbow. 
In I'xtra-capsnlar fractures, or those withoxit the capsule, the 
l^onc is broken tbroiigli tlie surgical neck, iuu\ strictly involves 
^hat yjortion of the bone uncovered by the capsular ligament, or 
that portion of it which is below the tubercles, but above the 
insertion of the pectoralis major and latissimus dorsi muscles. 
This accident may occur in cliildren as well as in adults ; in the 
former the separation taking place through the line of junction 
between the upiphysis and the shaft of the boue. In this fracture, 
the displacement is double, the head of the bone and upper frag- 
ment being rotated outward, and dmwn tliither by the action of 
the muscles inserted into the great tuberosity, while the shaft is 
drawn upward and inwaril, under the coronoid process, by the 
muscles passing from the trunk to the arm, and by the flexors of 
the limb. 

These fractures, except the uitra-capsular, usually imite by 
bone. The circulation is probably kept up through the untom 
ligamentous bands surrounding and attached to the neck of the 
bone. In impacted fracture, bony union readily takes place. 
In these fractures, the patient should be informed that some 
deformity, with more or less loss of motion, will most probably 
ensue. 

In aged persons, the head of the bone is sometimes not only 
broken off, but thrown down into the axilla, where it forms a 
distinct tumor, which may readily be felt by the fingers, but 
which does not obey the motions of the arm. The absence of a 
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A Froxt Vikw of thk Rblatiov or tee Part* Coxcerxed in a Praot- 
vnm or rax Scaaicu. Neck or tbk HrnERUs. — 1. Deltoid muscle. 8. 
Prctor»!is iinjur dlwwcUil niT from its oripin and lurried over the humerus, 
BO »a to show ii5 laseitlOB. 8. liwertion of the latisaimufl dorni musric. 4. 
The »uh«c«pulariB muscle. 5. The nipra- spina tu», as seen behind the ela»- 
iclv. (After Uiues.) 
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o! tlie humerus upward and inward, causing the elbow to project 
somewhat from the side. The condition of the parts is well rep- 
rcHeuted in Fig. 137. 

Second, the axis of the limb is more or less changed, being 
directed in front of the natmal line. 

Third, Hhortening, though not an invariable sign of this injiu-y, 
is often apparent, being due to the contraction of the deltoid, 
biceps, and triceps muscles. 

Crepitiit'Mu can be detected by simply rotating the arm, or by 
elevating the bone and carrjing it outward. In addition, the 
patient is found unable to exercise the functions of the arm and 
band. 



Trpalnient. — Overcome the action of those muscles which 
tend to produce the deformity, and, at the same time, give sup- 
port to the parts when placed in their natural position. The 
dreHsingB which liave proved most useful in my hands have been 
four splints, and a pail simihir in shape and size to that used for 
fracture of the clavicle. This will act, both as an inside splint, 
and as a support to the upper end of the lower fragment. Of the 
four splints, one should he angular, and reach to the middle of 
the humerus on the inner side, so as to keep the elbow at rest, 
while the three straight splints should be of sufficient length to 
reach from the upper part of the shoulder to the elbow, but not 
8o long as to interfere with the flexion and extension of the fore- 
arm. They may be made of wood, pasteboard, gutta-percha, tin, 
Wire, or any material, so that they be adapted as perfectly as 
X>08sible to the limb. Cloths saturated with gum arabic, or 
plaster of Paris, molded to the limb, and permitted to harden, 
liave been highly recommended. The splints should be light, of 
auch a shape as to fit the convexity of the arm, and of sufficient 
etreugth to allord firm support to tlie broken parts. The limb 
should be bandaged from the fingers up to prevent oedema, and 
the splints "well padded," carefully applied, and secured in their 
places by spiral turns of the roller, extension and counter-exten- 
sion being kept up by the aid of assistants. If the lower frag- 
ment of the broken bone is drawn inward, the pad is placed in 
the axilla with its thick end up. If the upper fragment is drawn 
inward, its position is reversed. If there is but little deviation of 
the fragments, tlie pad mny be omitted, and its place filled by a 
well-padded splint. In all cases, the parts should be well washed 
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with soap and water before the spUnts are put on, and whenever 
they are removed ; otherwise, the retained pernpiration may cause 
an intolerable itching, and tempt the patient to loosen the band- 
ages in order to scratch the parts. The arm is now secured to 
the side of the chest by a few circular turns of the roller. The 
wrist is supported in a sling, the elbow left free, that by its weiglit 
it may prevent overlapping of the fragments, and prevent shorten- 
ing of the limb. Care should be taken to prevent false anchylosis 
of the elbow-joint, and passive motion should be instituted about 
the end of the third week. Firm union may be usually expected 
in about live weeks. 

Ericbsen uses a pad, a leather shonlder-cap, and a sling, 
while Hamilton employs a simple outside splint of gutta-percha 
without any pad. Welch's shoulder-splint has also been recom- 
mended in the treatment of these injuries. 

Ajter-Treatrnfut. — The after-treatment must be conducted 
on the same general principles nlroady given, deviations occur- 
ring only in case of any unpleasant symptoms that may arise, 
wliich will have to be treated accordingly. 



il, — Fmcture of the Shalt. 

Fracture of the shaft of the humerus may result from direct 
or indirect violence. The injury is comparatively easy of <liag- 
nosis and treatment, and results in reparation without deformity 
or impairment of function. The fracture is usually oblique, 
unless occasioned by muscular action, when it is more likely 
to be transverse. 

Hymptoms. — Deformity, preternatural mobility, and crepi- 
tation, the three characteristic signs of fracture, are commonly 
well defined in this accident. The dfjonnity, howevf^r, dei- 
much upon the precise point and direction of the fracture; ti , 
if the separation of the bono occur immediately above the inser- 
tion of the deltoid, the lower fragment is Uable to be drawn 
upward, and slightly outward, by the action of this nmscle, while 
the superior fragment is carried somewhat inward by the pecto- 
ralis major. But, if the fracture occur below this point, which 
is more common, and is oblique, there is considerable displace- 
ment; the conjoined action of the biceps, brachialis anticus, in 
front. Mn«l the triceps, on the posterior aspect of the arm, serving 
to draw the lower fragment upward, over the superior fragment, 
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producing a shortening of tlie limb, varying in extent from a 
quarter of an inch to an iuch and a half. 

Trc^atiiient. — In treating fractures of the shaft of the 
humerus, four splints will be required. An angular splint, 
"■which is to be applied to the front of the arm/' of sufficient 
length to reach from tlit^ axilla to the ends of the lingers, and 
three sphnts of the length of the arm, which are to be apphed 
respectively to the back part, the oiitside and inside of the arm. 
These should be of light material, and molded to fit that portion 
of the arm to which they are to be applied. These splints being 
well padded and ready for use, extension and counter-extension 
are made by assistants, and the arm carefully bandaged from 
the fingers to the axilla. This banda^^e performs the double 
office of preventing cedema, and fontrolliug the action of the 
muscles. The splints are then placed in position (Fig. 138), 
and firmly secured in their places with the roller. The fore-arm 
is then curried ncross tiie chest, and wiii>p(>ited by a shng. The 
angle of the long splint should be changed from time to time, 
in order to prevent stiffeniufr of the elhow-joint. which is liable 
to ensue if the joint is confined too long in one position. 

Pig. 138. 




A Vrew OF THE DnEssiNo Applied to a Fracture of the Shaft or 
THE HuMKRUB. — I. The frnni QDgulur splint. It should Iw represented 
with the pulm of the hand turned up to the chin of the patient. 3 2. The 
splint on the back of the arm. 3 3. That on the oulyide. 4. That on the 
innide of ihc arm, the position of the arm across the chest making; it appear 
to be phiced toward it« inm-r side, hut this is the i^eat of the angular splint 
which keeps the elhow iit rest. (After Nature.) 
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parts will he found hot, swollen, and discolored, and the pain 
excessive. More or less deformity is observed, with crepitation 
upon flexing and extending the firm. 

When the inner comh/le is detached, it forms a distinct tumor 
on the posterior aspect of the elbow, the ulna projects back^^*ard 
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when the fore-arm is extended, there is a slight increase of the 
width of the joint, and crepitation is perceptible upon motion. 

Fracture of the ejctcrual condyle presents a distinct tumor, by 
the abnoi'mal situation of the condyle ; crepitation is felt on 
rotation ; and the hand takes the supine position^ the elbow 
being somewhat Hexed. 

Treatments — Relax the contraction of the triceps; keep the 
arm at rest ; put the patient in bed with the arm reposing upon 
a pillow, till all iudammation has subsided. Apply the angular 
sphnt to the front of the arm, which by means of a hinge can be 
placed at any angle desired ; after the broken fragments have 
been returned to their places by extension and counter-extension, 
bandage the ai-m as in fracture of the shaft ; have tlie splint well 
padded* especially at the elbow, and all retained by the roller. 
Overcome intiammatiou by local and general means. Begin pas- 
sive motion after the fifteenth day ; and, in less severe injuries^ 
about the tenth day. 

Cornponnd fractures of the condyles are very serions, and 
require the earnest care of the practitioner. The fore-arm should 
be simply laid upon a hair pillow, placed in a position that would 
be most useful for the patient in the event of anchylosis. Here 
the antiseptic treatment is valuable, or medicated lotions of 
Hypericum, Calendula, or Buta grav,, accordiug to the tissues 
injured and the state of the wound. If the joint is freely opened, 
primary or necondary excision will have to be performed ; if the 
vessels are toru and the soft structures extensively lacerated, 
amputation shoiiM be done if it be found impossible to save the 
limb, Symphytum, to stimulate bony union, after inflammation 
is checked, should be used. 



SECTION X, 

Fractures of the Fore-Arm. 



I. — Fracture of the Olecrauou. 

The oUcranoTiy when fractured, presents the following char- 
acteristics : A bony tumor on the back of the arm ; its continuity 
with the ulna is broken ; its relations to the condyles of tha 
humerus are abnormal ; crepitus can be detected by manipula- 
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idou ; there is loss of power of extending the fore-arm ; an empty 
space hehind the elbow; and a history of traumatism. 



Fifi. 140; 




Treatment.— Extend the arm by means of a straight splint 
on tho anterior surface, long enough to reach from the middle of 
the arm to the center of the fore-arm, which should be well 
padded. If there is irksomeness of position, a slight degree of 
fleiation may be permitted, the indication being in all cases to 
keep the frapments in apposition. To this end, Clark's (Fig. 
140), Desaault's, Hamilton's, Cooper*s, or Boyer*8 dressings should 
be applied. (See Franklin's Surgery, Part 11. , page 428.) 

II. — Practuro of the Mlrlfllc of the Pore-Arm. 

Both bones may be broken, or only one. When both are 
fraoturod. the deformity, erfpituH, and preternatural mobility will 
make the diagnosis clear: if one bone is broken, it in not so easy 
to determine the exact nature of the injury. These fractures are 
either nimple or compound, and as a rule give good results. 

Treatment. — In simple fracture of the fore-arm, but two 
splints are rcqtiirctl. one for the front and one for the back of the 
arm. These* splints should he a little wider than the limb, and 
long enough to rcmch from the condyles to the extremities of the 
fingers, and be well padded along the center line, corresponding 
with the interosseous space, to prevent the bones from impinging 
upon that space. (Fig, 141.) 

The fracture having been reduced by extension and counter* 
extcnnion, the fore-arm is placed in a position midway between 
pronation and supination, the thumb pointing directly upward. 
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and the splints well padded, applied, and eecured in their 
place by the use of the roller. The arm is then to be supported 

by a sling. Tlie dressingH should be changed from time to time, 
and every precaution taken to prevent chuting n( thu nkin. No 
bandage should be employed underneath the splints, and the 

Fig lU. 




A view of the splints*, etc., as A[>[>li('d in the trrntment of a fracture of one 
or both boDCs of ttic forc-unn. < After Nature.) 

dressing should be renewed every other day for a fortnight. A 
perfect cure of fracture of both of these bones is rarely attained ; 
but this treatment produces as good results as any other, and is 
exceedingly simple and easy of application. 

III.-Fniotiirc of the Sliaa of the itudiuK 

The radius may be broken without being complicated with 
fracture of the ulna ; and this is the most common injui-y of this 
class to which the fore-arm is subject. Simultaneous frnoture of 
both bones occurs next in frequency, wliile fracture of the ulna 
alone is a comparatively rare accident. 

The seat of fracture of the radius is comrannly in the lower 
half of the bone, the caune being generally clue to a fall upon the 
palm of the hand, though it occasionally results from direct 
■violence. 

Symptoms. — The symptoms are ordinarily well marked, 
there being more or less angular deformity, with a tendency 
on the part of the lower fragments to approach the ulna ; together 
with preternatural mobility, crepitation, and loss of function. 
There is no shortening of the limb, in consequence of the situa- 
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tion of the ulna. The disphtcement of the upper fragment is 
occasioned by the action of the biceps and pronator radii teres, 
the former drawing it upward, while the latter carries it inward, 
causing it, also, to occupy a position midway between pronation 
and supination. 

The lower fragment suffers more or less displacement inward* 
owing to the contraction of the pronator quudratus, the latter 
muscle producing» at the same time, more or lesH prouation. The 
supinator longus has a tendency also to increase the distortion 
by elevating the inferior extremity of the bone, thus depressing 
still more the upper end of the fragment. 

Treatment. — Fracture of the shaft of the radius in the mid- 
dle portion of its extent, requires the same treatment as fracture 
of both bones of the fore-arm. The objects in the treatment are 
to prevent the fractured ends of the bone from being pressed 
inward toward the interosseous space, and to prevent the upper 
fragment from being more supLnated or everted than the lower. 
To effect this, one splint should he applied to the anterior, uud 
one to the posterior, plane of the fore-arm ; tliis latter extending 
from the elbow to the extremities of the liugerR. the hand being 
kept in a state midway between pronation and supination. To 
accomplish this, the lower ends of the splint should be shaped 
somewhat tike the handle of a pistol ; thus keeping the hand 
downward, and forcing outward the lower end of the radius, and 
in this manner counteracting the tendency of the pronator to 
draw it toward the ulna. The thimib should be kept looking 
directly upward, 

IV.— Fractures of Inferior Extremity of Kadiiu. 

Fractures of the inferior extremity of the radius present a 
great diversity as regards situation, direction, and extent; they 
are, however, comprehended under two varieties, one of which 
implicates the radio-carpal articulation, the other being seated 
immediately over this joint. The fonner is known as Barton g, 
the latter as CoIMh fracture, each receiving its name from the 
writer who first accurately described it. 

Bartends Fracture. — Two distinct fractures occur at this 
extremity of the radius: one transverse, extending through the 
joint, and chipping otT tlie posterior margin of the articular 
surface, extending diagonally upward and across the bone until 
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it terminates three-quarters of an inch above the joint; the 
obliqrte extending nearly in the same direction, but only splitting 
ofiF the portion of the articulation immediately connected with 
the styloid process, both of which are included iu this variety of 
fracture kno\\7i as Barton's. 

The Bymptoms of this accident are as follows ; There is " pain 
in the wrist, and a fullness is observed on the front of the wrist, 
looking not unlike a swelling of the bursa, or of the tendons; 
while on the back of the hand there is but little deformity, more 
or less htteral displacement being always present, ])articularly if 
the styloid process of the ulna is broken. 

**If, under these circumstances, the surgeon places a linger 
upon the head of the radius and pronates and supinates the 
vmf, the patient will not suffer greatly, and the head of the 
radius will be observed to rotate under his linger, because the 
attachments of the carpal, as well as of the interosHeous, liga- 
ments, prevent such a separation of the fragments as would 
enable the lower fragment to be moved independently of the 
wrist. But if he puts his finger upon the head of the radius, and 
then, seizing tlic stiflo'id process of tiiis bone and its carpal articu- 
lar face with the hnger of the other hand, rotates it gently, the 
head of the bone will be observed to remain stationary, while the 
fragment below will rotate, and create such violent pain that the 
diagnosis can at once be made." 

In the diagnosis of this injury from luxation of the radins 
forward, it should be remembered that Barton's fracture is an 
accident of comparatively frequent occurrence, while luxation 
of the radius is rare. 

If extension and counter-extension be employed, with firm 
dorsal pressure above the line of the carpus, the deformity in 
this fracture will disappear just as that of a luxation might be 
exi)ected to do ; but, aa soon as these forces cease to act, the 
deformity will be reproduced in the fracture by the action of the 
extensors of the hand and fingers, which will not be the case in 
simple dislocations. 

Besides this, the force sufKcient to overcome the deformity in 
iBarton*s fracture is much less than that which would be neces- 
sary to overcome the defomiity from simple difilocatiou. 

Colles's Frai'ture* — There is another fracture of the lower 
part of the radius, which was first noticed by Colles, of Dublin, in 
the year 1814. 
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He described it as occurrmg at a point about an inch and a ht 
above the terist-jaint, not involving tbe articulation, and thertfore 
differing in this respect from that of Barton. Coll^a's fracture, 
as it is now designated by European wi-iters, produces a deformity 
which approaches in character that of BarUm, though not pre- 
cisely similar. In both, there is lateral displacement, this l^einp 
most marked m Barton's ; but in CoUes's fracture, the fullness on 
the front of the wrist is not so marked as in Barton's, while that 
upon the back of the hand is much more so. 

Both these fractures somewhat resemble each other, and may 
be coi]founded : thus, both are fractures of the lower part of the 
radius; both create defornnty about the wrist; both impair the 
motion of the joint : but the principal difference is to be found in 
the fact that one (Baiion's) passes into the articulation, while 
the other (Colles's) does not ; that the pronator quadratus muscle 
is involved in the injury described by Colies, but not in Barton's 
fracture. 

All these injuries will, however, if not well reduced, materially 
impair the motions of flexion of the WTist. as well as pronation 
and Bupination of the hand. Barton's will also create marked 
lateral deformity. Barton's fracture predisposes to a subluxa- 
tion of the hand, externally and laterally; Colles*8, to one of the 
carpus anteriorly. Colkh's creates the curve on tlie back of the 
hand, that Velpeau has described au that of the "silver fork." and 
both cause swelling of the anterior carpal bursa. Allien there is 
marked lateral deviation, the fracture will probably be Barton's, 
and must be remedied by counteracting the action of the thumb 
extensors. 

Treatinenl.* — As the scats of Barton's and CoUes's fractun^s 
"differ, and the deformity also varies, the treatment miglit at 
first appear to be necessarily different. Yet this is not so. In 
both injuries, jwrfeot rest of the carpal articulation is necessary; 
in both, the equalization of the anterior and posterior surfaces 
of both tbe upper and lower fragments is essential to prevent 
deformity; luid in both it ia necessary to guard against inflam- 
mation of the carpal articulation, and a tendency to luxation." 

Barton's Method, — This method requires two compresses, 
about three inches by two. or else two and a half square, grnda* 
ated from one end, and two splints prepared as in fracture of 
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both bones of the fore-arm, together with n t\No uud a half inch 
roller. One of these compresses is then placed on the front 
of the wrist, with the thick end downward, a little above the 
articulating end of the radius ; the other is to be placed on the 
back of the wrist, with itfi thick end upward, so that it may 
be on a line with the end of the other coniprcss, so that one 
may begin where the other ends, though on opposite sides of 
the wrist. These are then fastened in their places by a few 
tarns of the roller loosely applied. The two splintH nre then 
applied as in fracture of both bones of the fore-arm, and con- 
fined in position by the spiral bandage, as shown in Fig. 142. 
At the end of a few days tlie bundngea may be tightened from 
time to time, and slight motion made at the joint, in order to 
prevent anchylosis. In four weeks and a half, in favorable cases, 
the splints may l>e left off; but the arm sliould be bandaged, and 
supported with a sling for a couple of weeks longer, when the 
patient may resume the use of the limb. 

Vic US 




A ViETW or Barton's Drksboio rou FHAcrunE op the Lowkr Knt> 
or THE KAimrs. as Demribed in the Tkxt. — A. Tlie ^jmduAted compress. 
1 8. Tlie lliick cud of each compress us itppHcd to tlio wrist, and represented 
us seen llironi^ii the splints ami Imndjij^e, which retain them in position. 
(After Nature ) 

Band's Method, — From a light board of proper thiekness for 
% splint, cut a profile of the fore-arm and hand of the patient, 
extending the profde from the elbow downward, as far as the 
second joint of the fingers when these are moderately flexed: 
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the lower end most then be cat off at an angle of fifteen or 
eighteen degrees. The board is then covered with sheeting. A 
block of soft wood, from an inch to an inch and a half in thick* 
ness, and from two to two and a half inches wide, and carved 
and rounded so as to adapt it to the form of the hand and make 
h easy for the thumb, is then fastene<l to the lower extremity 
of the splint, so that the remote edge of it shall correspond 
exactly with the lower obliqne end of the board. A piece d 
pasteboard, of sufficient width to extend beyond the edges of 
the board about an inch, is now fastened to the whole length 
of the splint, save that portion which i& covered by the palm 
block, thus forming n sort of box, in which the arm is to be 




Bond's 8plint 

placed. See Fig. 143. Two compresses will usually be required 
in this, as in Barton's treatment. The compresses having heev. 
adjusted, the limb should be placed in the bplint, and the roller 
applied, commencing upon the lower fragment of the radius, and 
carrying it down over the wrist, metacarpus, and the Grst joints 
of the fingers, leaving the thumb free, then returning to the upper 
end of the splint, and attaching it in several places to the cover- 
ing of the splint. If the compresses have been properly adjusted, 
it is not necessary, when using this splint, to apply the roller with 
anything like the tension usually employed. Should the fracture 
occur so high up that there is danger of diminishing the interos- 
seoas space between the bones of the fore-arm, it will be necessary 
to use a dorsal splint. This should be of such a widfh as to 
effectually prevent the bandnge from pressing on the fragments 
in such a manner as to lessen the interosseous space; and it 
should be of sufiicient lens^h to reach from near the elbow to 
the hand, hut not to extend upon the metacarpus. Should stiff- 
ness and difficulty of pronation and supination remain after 
treatment, passive motion should be employed daily, and the 
local circulation be stimulated bv means of medicated lotiona 



FRACTURES, 



285 



of Stfmphytum or Hypericum^ or by gentle exercise, the cold doucbei 
etc., according to indications. From live to seven weeks are 
Ofiually necessary for the treatment of these eases. 



SECTION XI 



Fractures of the Hand and Fingers. 
1 —Fractures of the Carpus. 

Fracture of the carpal bones never occurs except as a result 
of direct violence, which is frequently of so severe a character as 
to produce complications necessitating immediate amputation. 

Diagnosis. — The diagnosis of the accident is generally ren- 
dered easy by the presence of deformity, loss of function, and 
crepitation. 

Treatment. — Reduction of the displaced fragments may be 
Bccomphshed ordinarily by simple pressure and counter-pressure. 
They are retained in position by two splints, reaching from the 
middle of the fore-arm to the extremity of the fingers, the splint 
upon the front of the wrist being well padded opposite the palm 
of the hand. The fore-arm should then be placed in a shng. 

In the more severe cases^ in which there is a considerable 
degree of comminution and laceration of the soft structures, 
nothing is demanded in the line of retentive means, except that a 
broad, well-pad<led splint be placed iipon the front of the fore-arm, 
and secured by light turns of a roller, combatting the resulting 
intiammation by approprinte medicated dressings. Provided the 
latient escape amputation in these cases, he will not be likely to 
recover without permanent anchylosis and comparative useless- 
ness of the hand. 

fl. — Fractures of the JMetacnrpus. 

The metacarpal bones may be broken by direct violence, or by 
counter-stroke, as, for example, in striking against a resisting 
body with the clenched hand. The accident is liable to occur in 
any of these bones, but is most frequently met with in the meta- 
carpal bones of the thumb, and those of the ring and little finger. 

Symptoms. — The symptoms are such as to render the nature 
of the injury apparent, there being more or less marked deformity 
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on the posterior burface of the hand, m consequence of the oat- 
wanl projoctioo of the anterior fragment. Crepitation is elicited 
by pressing the extremities of the fragments together, while there 
m also considerable sweUiiig. with pain. 

Treatment, — Prorided the fractore occurs in the metacarpal 
bone of the thumb, it may be dressed with three splints, two of 
which should extend from the wrist to the extremity of the thnmb. 
while the third, placed on the outside of the bone, should be only 
the len^h of the thumb. They are to be retained by the ordinary 
spiral liandoge. 

If the fracture occurs in any of the other metacarpal bones, 
the deformity may be reduced by making extension upon the 
corresponding tinger, at the same time pressing hrmly upon the 
displaced fragments. A felt or thick pasteboard splint is now to 
be accurately molded to the palm or back of the hand, and held 
in position by a few turns of the roller, the lingers being slightly 
flexed. In case the metacarpal bone of the index or little linger 
is broken, care is to be taken to have the splints sufficiently wide 
to preveut the roller from pressing upon the sides of the hand. 
A ball of twine grasped within the liand, the lingers Ijeing bound 
over it by means of a roller, has been rtconimeii<led for fracttures 
of the metacarpal bones. For fracture of the lateral metacarpal 
bones, a (lat wooden splint may be used as a support, ont to fit 
the hand and lingers. 

Place the fore-arm in a sling, observing the necessary pr»- 
cauLiun of examining the parts frequently. Should the inflam- 
matory action run high, it is to be combatted on the general 
principles already given. Passive motion is to be practiced as 
early as expedient, in order to prevent anchylosis. 

In compound fr<wturc8 involving these Ijones, every effort should 
be made to save the part ; and, if removal becomes necessary, it 
should be done to as limited an extent as possible. 



m. — FraetiirvH of thti Phalanges. 

In consequence of the slight protection afforded by the mnscles 
and tendons, fractures of the fingers are particularly liable to 
be attended by more or leas serious complications. Owing to 
their extreme mobility, however, they are not so frequently the 
seat of fracture as is geuerally supposed. 

The sifmptoms are so obvious as not to require enumeration. 
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Treatment.— Coaptation of the fragments having been effected 
by pressure and counter-pressure, retention is secured by means 
of sphnts, either of thin pieces of wood or binder's board, long 
enough to extend from the middle of the fore-arm Uy tlie ends of 
the fingers, the hollow of the palm being well padded, and the 
fore-arm supported in a sling. In the treatment of all fractures 
of the upper extremity, the limb (unless bound to the chest) 
should be supported in a sling, which may, within reasonable 
limits, he lenj^thened or shortened, according to the patient's 
fancy or preference. 



SECTION XII. 

Fnietiires of the Pelvis. 

Fractures of the peh'iB nre often complicated with injury to the 
internal organs, which adds to their seriousness. They occur most 
frequently in the front or the back, — the rami of the pubes or 
ischinui, or the sacro-ihat^ urtK-ulation, being the Ijones involved. 

{Symptoms. — The symptoms are pain, inability to stand or 
walk, preternatural mobility, and crepitus. Rupture of the blad- 
der or urethra, with extravasation of urine, laceration of the 
rectum, or fracture tlirough tlie acetabulum. 

Treatment. — A broad bandage, or a padded belt, should be 
applied with moderate tirmness round tiie hips, the knees tied 
together, and the patient kept perfectly quiet. A catheter should 
be pafised, to ascertain the ntate of the bladder and urethra, and 
attention be given to tiie infiammatory conditions, as they arise, 
and the patient's circumstances demand. 



SECTION XIII. 
Fractures of the Femur- 
Fractures of the femur may be considered under three divia- 
.ions, — those of tlio upper extremity of the hime, those of the shaft, 
and those of the lower extremity. The treatment of these varieties 
should be conducted in accordance with the "General Considera- 
tions" of fructures, pp. 237-239. If the pntient is able to l>ear 
the expense, a very good and convenient bed may be procured for 
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the treatment of the case ; and the one to fill all the condil 
required, and at a moderate price, is the one known as " Skinner's 
new and improved Fracture Bed." (Fig. 144.) It may be pro- 
cured of the Messrs. Tiemann &c Co., No. 107 East Twenty-Eighth 
Street, New York City, The dressings, splints, etc., recommended 
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under "Treatment" of Fractures (pp. 243 — 250), will be found 
advantageous to the practitioner in preparing the bed, and adapt* 
inp the npparatiis for the comfort and welfare of the patient. 

Fractures of the upper extremity occur about the head and neck 
of the femur, and are often extremely difficult to diagnose with 
certainty. I shall follow the arrangement mapped out in my 
"Art of Surgery," and claseify them as intra and extra capsular 
fractures, — which may be simple or compound, 

!• — Intra-Cnpsiilur Fraotiir*^ of N€»ck of Femur. 

Intra-capsular fracture of the neck of the femur is peculiar to 
persons above fifty years of age ; is more frequent in women than 
in men ; and is produced by slight causes, as tripping on the 
pavement or floor, or stumbhng over any object, a fall upon the 
great trochanter, stepping from a carriage, or tummg awkwardly 
in bed. 

Synipt4}ni8. — The symptoms are: shortening of the thigh; 

eversion of \\\q foot; preternatural mobility; crepitus; change 
of position in the trochanter major ; peculiarity of the patient's 
body in the erect position. 

Shortening of the Thigh. — This seldom exceeds, at first, 
half an inch to an inch ; but. from the subsequent yielding of the 
capsule of the joint, a greater separation is permitted between thti 
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fragments, which may amount to two or two and a half inches. 

Sometimes it is very slight at the first, and only becomes decided 
lifter the lapse of a few days ; and it may be gradual or sudden* 
according to the operation of the existing causes. 

Eversion of the Foot. — Eversion of the foot is an almost inva- 
riable accompaniment of intra -capsular fracture, and is more 
marked in those cases in which the shortening is most cousider- 
able. This eversion has been attributed by some authors to the 
action of the rotatory muscles, and by others to the "natural atti- 
tude into which the limb falls when left to itself." 

Vr<ltrm\iaral Mohilitfj, — This is an important diagnostic sign 
of intra-capsular fracture, except in those cases where impaction 
of the fractured ends of the bone has occurred, or the ends of the 
bones are bold in apposition by interlocking of their ronghenud 
fragments, or from incoiupleteness of the solution of continuity. 
Ita extent may be ascertained by rotating the limb upon its axis, 
Hexing it upon the pelvis, carrying it behind the line of the sound 
limb, or inward and outward, wliich movements cannot be per- 
formed where there is dinlocation of the head of the femur. The 
liuib may be restored to its natural length by extension and 
ooanter-extension, but shortens again as soon as these forces 
have been taken off. 

Crepitation. — ('rppitation is one of the most important diag- 
nostic accompaniments, is very rarely absent in intra-capsular 
fractures, and only so in those cases where impaction of the frag- 
ments occurs. It may be produced at will by rotation of the limb, 
with extension and counter-extension, the ends of the broken 
bone being rubbed one against the other. 

Chantfe of Position in the Trovhouter Major. — This is a symp- 
tom of importance in this variety of fracture. The great tro- 
chanter is drawii upward toward the ilium, and consequently is 
mach less easily seen and felt than in the natural condition of 
the parts, in wiiich it is usually so conspicuous. It will be found 
to turn, as it were, upon a pivot, or to move in a segment of a 
circle of less diameter than natural. 

Pfi'ulinrity of PonUion. — In the standing position, the heel of 
the fractured limb is directed toward the hollow between the ankle 
and tendo Achillis of the sound limb. When lying down, the foot 
drops outward almost horizontally, inclining nearly to a level, 
and in contact with the surface of the couch upon which the 
patient is lying. 
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II.— Bxtm-Capsular Fractiurc of Neck at' Femur. 

Extra-capsular fracture is situated at tbe base of the neek of 
the femur, and may be of two kinds, the simple and the impacted. 
In both cases the fracture is usually found to be at or just outside 
the insertion of the capsule of the joint. The trochanters are 
usually splintered, and sometimes entirely detached. The fracture 
may be further comminuted by the penetration of the superior 
piece into the inferior. This fracture is less frequently met with 
than the intra-capsular. and may take place at any period of life; 
but, according to Eri^^hsen, is most frequent between the ages of 
thirty and forty, while Gross says that it is seldom met with in 
persons under fifty years of age. and is most frequent after the 
sixtieth year. It is usually caused by the application of direct 
violence to the hip ; still, some cases occur from very slight causes, 
owing, no doubt, to the brittle condition of the bone, which ift 
known to exist among the aged. 

Syiitptoms. — The symptoms bea.r a marked resemblance to 
those which have been describe<l as existing in intra-capsular 
fracture. Tbe hip is much swollen, from extravasation of blood ; 
crepitation is loud and distiuct, and readily perceived upon rotat- 
ing the h'nib. and in some cases the separate fragments may be 
felt. The limb is generally everted, and Hes in any position in 
which it may be placeii, the patient having lost all power to con- 
trol its roov*ements. Eversion is not always present ; inversion 
occurring more frv*qaently in this than in intra-capsular fracture. 
The fthortoning, which is always present, usually varies fn>m half 
an inch to an inch and a half: unlike intra-oapsulnr fractuTB. 
ahortoning is usually as great immrJiatrhi after the mjtiry as at 
any sul>stHiuent perioii. Tbe pain is generally very severe, and 
inrr<*a«e«l by every attempt at motion. In addition to the above, 
thoro \\'\\\ usually be a higb degree of fever, which often lasts a 
numlHT of days, 

Treatnit'nt. — Tl»e indications in the treatment of intra and 
extni i-ap^ulrtr fracture arc to overvome the deformity, restore the 
partff to their natural poedtioo and keep them at rest. The means 
gMMrally employed to cairy oai tbe&e indications are tlie appa- 
mhia dieecnbed on page 990, wder the heading of "Hodgen'a 
Method." and Uw common donMe inchned plane, or the appa- 
ratus known aa Ltstou a ^nt tFig. 145», which is moldr^ to fit 
the hmb, and so oOBBlnMiled tbat by means of screws it may be 
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lengthened or shortened, to be adjusted nicely to the limb, and at 
the same time phiced at any angle desired. The splint being 
well padded, the limb is placed upon it ; the foot Unuly secured 

Fig. 145. 




▲ side view of Liston's Improved dplini. as formed into u doublt* iDcllned 
plane by the action of the screw beneath the knee. 

to the foot-board. The leg being then bound to the splint by 
means of a aingle-headed roller, extension is made from the bend 
of the knee, coimter-extonHioii being kept np by the weight of the 
body. The whole limb is then secured to the splint. This splint, 
being lighter and neater, is preferable to the common double 
inolined plane made of wood. 

Another mode, and one to which the author gives the preference 
in treating this fracture, is by means of the long straight splint 
known as Liston's splint. It confiists of a long splint, reaching 
from the axilla to about six inches below the foot, a circular open- 
ing being made opposite the external malleolus. Two openings 
are made near the upper extremity, to receive the perineal band- 
age; and two notches cut in the lower extremity, to receive the 
roller used in making extension. The splint, being well padded, 
18 now applied to the outer side of the limb ; a smooth bandage is 
passed around the perinseum, and secured to the splint by passing 
the ends through the two open rings in its upper extremity- Exten- 
sion is now made by passing a bandage or roller around the foot and 
through the notches in the lower extremity of the splint ; coimter- 
extension being kept up by means of the perineal band. The 
limb is now secured to the splnit by means of the roller, thus 
bringing the parts into their natural position, and securing rest. 
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Ill tliusc fractures about tLc Lead and neok of the boue, the 
author Las of late years preferred Hodgen*8 splint as the best 
adapted to meet ail the conditions of these cases ; and believes 
that in its use as good results will be attained as by any other 
method. The extension plan of Dr. Davis is also highly rec- 
ommended.* 



III. — Fracture of the Great Trochanter. 

Fracture of the great trochanter may occur independently of 
either of the preceding ; it may occur at any period of lifo^ and is 
always the result of great and direct violence. 

The symptoms are. eversion of the foot, the patient lying in 
a helpless condition ; great difficulty in obtaining crepitus ; 
attended with contusion, discoloration, and severo pain. 

Treatment. — The limb should be maintained in a state of 
perfect rest, which is bent accomplished by means of two long 
splints applied to the Umb. whDe the trochanter is drawn into its 
normal position by means of a broad, soft leather belt, extending 
around the pelvis. This is Mr. Cooper's favorite method of treat- 
ment. The method recommeuded for intra and extra capsular 
fracture is also highly spoken of by some practitioners. 

Professor Gross's fracture-box is also highly praised. 

IV. — Fracture of the ShaH of the Femur. 

Fracture of the femur is of common occurrence, and may 
happen at any penod of life, but is most frequently found among 
the middle aged. It is usually produced by mechanical violence, 
such as a blow, or fall upon the part. It may sometimes, though 
very rarely, be the result of muscular action. They are generally 
oblique (except in children, when they are commonly transverse), 
and occur at tlio middl**, npper^ and lower third of the femur, 
their relative frequency being in the order named. 

Symptoms-— Tlie symptoms are usually well marked, and 
consist of shortening of the limb from two to four inches, with 
eversion of the foot. Crepitation is usually distinct. There is 
inability to move the limb. The amount of deformity varies in 
extent according to the seat of the injury. There is considerable 
swelling, and inteuHo pain whenever any motion of the hmb is 

* 8m FranUln's Surgery, **Fracturo« of Hie F«mur." p. 443. 
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Attempted, with ang^ilar deformity, the lower fragment being 
dra\ni to the inner side of the upper one and rotated outward. 

Prognosis. — In all fi-actures of this bone, be very careful how 

you promise patients a perfect cure: for experience teaches us 

lat such a thing is rarely accomplished. Even in those cases 

fliich are treated with the greatest care, there will usually be 

found some shortening of the limb: this may be slight, from half 

three-quarters of an inch being the general avertige. In per- 

»nB under fifteen we may perhaps be more successful in obtaining 

a perfect cure. The duration of treatment usually varies from 

to twelve weeks, according to the age of tlie patient, 

Treuiiiieut. — In treating fractures of the shaft of the femur, 
'ions plans have been proposed, each differing in detail, but all 
■eeing that extension and counter-extension is the safest and 
lost effectual method. Wliether the limb shall be maintained m 
the straight or in the semi-Hexed position, is still a disputed 
point : a large proportion of American practitioners preferring the 
former plan, while many European surgeons adopt the latter. I 
am free to confess, that, while 1 regard the straight position equally 
as beneficial as the otlier, I have adopted almost uniformly the 
semi-tlexed ; hence, my observations and deductions have been 
made with especial reference to this position, and not from a 
►mparative standpoint. 
Whatever differences may present themselves in the nature 
aiul character of the apparatus employed, most writers are agreed 
to the necessity of enforcing the following regulations : 
1. The ends of the broken bones are to be steadily maintamed 
"on a line with each other. 

'2. Care mast be exercised that no shortenhtp occurs. 
S. The limb should be maintained in a sUfththj everted con- 
Ltion, it being the most natural position when the body is dorsally 
(umbent. 

4. Sloughing of the heel must be prevented, and also fretting 
id galling of all parts exposed to the action of bandages or 
jssings. 

To accomplish these purposes, various plans have been pro- 
►sed, all tending to produce the same desirable results. 
Mr. Pott, of England, advocated the plan of laying the patient 
on the affected side, the thigh at right angles to the trunk, and 
Le knee bent in a semi-Hexed position, and supported upon smooth 
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pillows ; with a many-tailed bandage and two broad splints applied 
between the peh-is and knee. 

A second plan consists in maintaining the limb in position by 
the double inclined plane ; and it cannot be denied, says Professor 
Gross, "that very excellent cures are occasionally effected with 
it." It is adapted to fracture at the upper portion of the thigh» 
involving the neck and condyles, where there exists a constant 
disposition to displacement of the lower extremity of the upper 
fragment. The extension is made mainly by the weight of the leg 
and foot, the counter-extension being kept up by the weight of the 
body and the pressure made by the instrument against the tuber- 
osity of the ischium. The apparatus most frequently used in 
this country is Mclutyre's Splint, or double inclined plane, as 
modified by Liston.* 

The third is extension in the straight position. In this, as in 
all fractures, the more simple the apparatus, the more readily it 
is applied, and the more efficient it l>ocomoH> With mechanical 
skill, tact, and knowledge of the anatomy of the parts concerned, 
almost every practitioner will be enabled to adopt the requisite 
means necessai7 in each case to effect a successful result. 

Hodge's Splint. — This is a valuable addition to Listen *8 long 
splint, and consists of n bar of wrought iron attached to the 
upper and outer part of the spUnt by means of bolts or screws, 
and bent either to the right or left, according to the side for 
which it is required. The splint shouhl be sufficiently wide to 
allow the bar to pass free of the patient's aim and shoulder. 
Then the rtdhosive strips, as pre\iously described, are attached 
by means of a tape to hook at the top of the bar, as shown in 
Franklin's Surgery, page 468. The advantages of this apparatus 
are timt the extension and couuter-exrension are made in a 
straight line: that the dressings maintiiiii their positions much 
better than the ordinary ones ; and, the patient being unable to 
rise, the fragiueuts are less liable to become misplaced. 

Smith'M Spliitt. — The anterior wire splint of Professor Nathan 
R. Smith, has been very highly recommended, especially in gim- 
shot fractures of the thigh and leg. It is simply a frame com- 
posed of stout wire, and covered with cloth, which, being suspended 
above the limb, permits it to be suspended in turn to it by n)llerB 
passing around both Umb and splints fnim the foot to the groin : 



* 8cc Franklin's Surgery, p. 446. 



PBACTCKE8. 



298 



and it should be of sufficient length to reach from the anterior 
inperior spinous process of the ilium to a little beyond the toes. 
The limb is then sUHpeiitled by means of hooks and cord to the 
veiling or frame above the bedstead. The aj)pev huok should be 




attached over the seat of fracture, and the lower one a Utile above 
the middle of the leg, in order to equalize the pressure of the 
splint. Thin apparatus is applicable to any fracture of the thigh 
and leg, and has the advantage of being at the same time light 
and comfortable. (Fig, 146.) 

Bnck's Method, — Dr. Buck's method of treating these fractures 
ftonsists simply of extension and counter-extension, with or with- 
out sphnts, the perineal and crural bands being secured to the 
bedstead. Witli tliis aiTangeraent, tliere can be no obstruction 
to the circulation, perfect cleanliness can be preserved, and the 
limb inspected and measure*! as often as desirable. It is par- 
ticularly adapted to comiiound fractures of the thigh. 

I employed this principle of Dr. Buck, with some modifications, 
in treating gunshot fracture of the femur, in the U. S. General 
Hospital, at Mound City, Illinois, an<i in tlie Good Samaritan 
Hospital, in St. Louis, with the moat gratifying results. The 
counter-extension is made by a perineal band, composed of India- 
rubber tubing, about two feet long and one inch in diameter, 
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stuffed with cotton or flai, fastened by a cord firmly to the hei 
of the bed. Exteusion is maintained by udlieHive strips apj>lied 
to the leg, to which a cord is attached, which passes through a 
pulley, fastened to the foot of the bed ; and at its distal extremity 
a weight is suspended, vaiying in gravity from five to fifteen 
pounds, according to muscular development. The thigh may be 
encircled with light parallel splints, placed over the point of 
fracture, as suggested by Dr. Gurdon Buck. 

Hodyeii's M i^t hod. — Frof, John T. Hodgen. of St. Louis, has 
devise<l a simple but valuable apparatus which combines both 
the principles of the anterior splint of Smith, and the extension 
of Swinburne, and can be applied, not only to fractores of the 

Fig 147. 




thigh, but also to tliose of the leg. The author, from a consider- 
able experience in its use, claims for this apparatus all the quali- 
ties necessary for the treatment of simple or compound fractures 
of the thigh. (Fig. 147.) 

A bandage is applied to the foot; an adhesive strap, three 
inches wide, is applied to each side of the log. extending four or 
five inches below the foot, and up to the knee in case of fracture 
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of the femur; or to the fraetiire, in case the tibia is the injured 
part. The roller is then extended smoothly over the adhesive 
plasters. 

That limb of the splint designed to pass next the pubes is 
bent upward, at a point from the bend of the knee in the splint 
corresponding to the distance from the bend of the knee to the 
pubes on the sound side of the body. 

Strips of bandage tliree inches wide are now looped over one 
hmb of the splint, continuously from the upper to the lower end, 
and allowed to belly downward a distance equal to two-thirds of 
the diameter of that paii of the extremity designed to rest upon 
each one; the other ends of these strips are pinned over the other 
limb of the splint, thus forming a double inchned trough, in which 
the extremity is now to be placed on these strips of muslin. The 
free ends of the adhesive strips ai'e next fastened to the cross- 
piece at the foot, three indies apart, and the wliole suspended 
from a pulley fixed to the ceiling, or a frame ; the pulley should 
be almost over the foot, if the ceiling be eight or ten feet liigh, 
givnig the suspending cords an oblique direction, that in this way 
we may have sufficient extension. If the patient is disposed to 
ahde toward the foot of the bed, this must be elevated on two 
bricks under each of the legs at the foot of the bedstead. 

The advantages claimed for this arrangement are: 

"1. That the limb is entirely free from compressing bandages, 
BO that circulation and nutrition are uninterrupted ; consequently 
repair goes on in its wonted course, 

"2. The limb may at any time be examined without disturbing 
the dressings. 

"3. Any one of the supporting strips may be removed and 
replaced without displacing the fracture ; consequently the exter- 
nal wound may be frequently dressed, and all offensive matter 
removed as often as may be required. 

"4. As the perineal band is absent, and the limb is suspended 
on strips of muslin, there can be no perineal excoriations, no 
ulceration of the heel, while every part of the limb is kept cool in 
the hottest weather. 

"6, The freedom with which the limb moves, in obedience to 
impulses received from the hip and upper part of the tliifrh, allows 
the patient to sit up. to move to any part of the bed, or lift him- 
self on a bedpan, without disturbing the fracture or causing the 
least pain. 
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"All o! these reqtiiEites are not answered by any splint in 
genera) nsc. Dr. Smith's anterior Bpiiut embraces all tLe quali- 
ties required for simple fractarcH ; but it does not admit of the 
limb being so easily inspected, or offer the same facilities for 
dressing woxmds of tbe soft parts.** 

I have employed this splint almost exclusi\ely for the lust 
few years for all fractures of the thigh and leg, and believe it l<i 
be the very best ap|)aratu& now in use for the injuries referred to. 

Compound Fractures o/ the Femur, — In these fractnres, the 
treatment depends upon the severity and extent of the wound. 
In either case, the directions heretofore Riven will amply suffice: 
if simple, the limb may be put up as fracture of the middle third ; 
if the main vessels are torn, the nenes lacerated, and the injury 
to the soft parts considerable^ amputation is to be considered. 

v. — Fractures of the Lower Extremity of the Femur. 

These fractures are either tranitrerse or oblique. When trans- 
verse, they 0<!cur in young subjects, and follow tbe line of the 
epiphyHis ; when oblique, they are apt to extend into the joint. 
Treatment is same as the preceding. 

VI. — Frwturo of the Condyles of the Feniiir. 

This fracture is of rare occurrence, and usually takes place 
among old persons, in whom the condyles have become atrophied 
and brittle.— either as the result of a direct blow upon the part, 
or a fall upon the knee. The fracture may be limited to one of 
the condyles or implicate both, the fissure extending between the 
prominences. The fracture may also be compound or compli- 
cated, either as the result of direct violence or gunshot injury. 

Syraploms. — There is increased width and flatness of the 
joint, together with great pain and swelling of the part, with more 
or lesK shortening of the limb when both condyles are affected. 
There is complete loss of power in the limb, and crepitation is 
easily elicited by taking hold of the condyles and attempting to 
move them in opposite directions. 

Proiniosis. — The prognosis in injuries of this nature ia far 
from favorable, the knee-joint bemg generally implicated to such 
an extent as to cause anchylosis, or at least imperfect action of 
the part. When the fracture is compound or comminuted, it is 
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flfftin JidviKable to perform ainjmtatioii at once ; as by delay the 
Lfe of the patient may be lost by the resulting mortiiication, ery- 
sipelas, pyiemia, or hectic fever. 

Treatment. — The limb should be placed in an easy position, 
and enveloped in rompresaes wet with mi*dioated lotions of Arnica, 
Aeoniu, or Hypericum, as circumstances demand, until the in- 
flammation has been subdued, after which Symphytum internally 
and externally, aK heretofore recommended. The fragmeuta may 
then be restored to their proper position, and be maintained by 
either the double inclined plane or extended position : in the ex- 
tended position if the fracture be transverse ; the double inclined 
plane, if it be oblique, with a strong tendency to displacement. 
Passive motion may he instituted in about the space of a month ; 
but, despite the most eurefiil attention, says Professor Gross, a 
good and unexceptionable case will be extremely diilicult, if not 
impossible, especially when both condyles are implicated. 

Compound fractiirt' of the cotniifles involviug the knee-joint, if 
there be extensive laceration of the soft parts, with injury to the 
popliteal vessels, demands either exsection or amputation, accord- 
ing to circumstauceH. 



SECTION XIV. 

Fractures of the Patella. 

Fracture of the patella, though by no means a common acci- 
dent, is still one of great surgical importance, owing to the im- 
perfect union of the fragments, and the subsequent impairment 
of the functions of the knee-joint. The injury' is due in a large 
majority of cases to direct violence, as falls or blows, while occa- 
Bionally it is produced l»y miiHcnlar contraction alone. When 
resulting from the latter cause, the direction of the fracture is 
found to be transverse, the same being generally tnie also of 
fractures occasioned by direct force. Longitudinal, oblique, and 
comminuted fractures of this bone are extremely rare, but when 
occurriug. usually demand the closest attention, in view of the 
^danger to be apprehended of high inflammatory action, which is 
exceedingly liable to extend to the interior of the joint, thus com- 
plicating the case with synovitis, and perhaps ultimately with 
more or less complete anchylosis. 
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Rjmiptonis , — Provided tLe fracture is transverse, the superior 
fragmt'Ui is tiruwu upward by the action of the quadriceps extensor 
niUbclet), tbe lower fragment being retained in positiou by the 
]iguiut:utuDi pntellm. The interval thus produced between the 
fragments can be readily detected, and is found to vary in extent 
from a few lines to four or five inches, according to the degree of 
laceration sustained by the ligamentous structures surrounding 
the bone. The patient is unable to stand ; the ability to straighteu 
the limb is completely lost. More or less swelling rapidly super- 
venes, which obscures the diagnosis, especially if the displace- 
ment be slight. There is also discoloration of the integuments, 
owing to the effusion of blood. Crepitation can rarely be elicited, 
unless thi? fracture be longitudinal or oblique ; as the superior 
fragment cannot he readily brought in contact with ita fellow. 

Treatnieut. — The indications in this fracture are t ^l 

the action of the extensor muscles, to bring the broken i is 

in apposition, and retain them by means of appropriate appara- 
tus. These indications are accomplished in various ways by 
different authors. The apparatus of Malgaigiie hai> been found 
to be very useful. It is easily appbed, and, when once in place, 
does not require to be removed during the whole conrfie of treat- 
ment, the amount of pressure being regulated by means of a 
screw. In applying it, two of the hooks are fixed into the tendon 
at the upper edge of the bone, and two into the lower; then, by 
turning a serew, the fragments are brought into place and re- 
tained there. Bony union takes place in about six weeks. 

Dr. P. S. O'Bielly. of St. Louis, has devised a ring which be 
daima po go c os e s advantages over the more simple ring used by 
Dr. Gibeon. Dr. O Rielly*s ring consiste of a piece of 
tempered steel, of an oval, hors«^shoe shape, with the taadu turned 
in and bent upward. On the sides, near the center of a line 
drawn through the oval part, are loops to receive the band vhieb 
holds the sphnt in position. The limb is placed upon one of 
Day*s posterior splints, well padded, and a little wider than the 
Ir^, and secured at each end by a handkerchief or roller bandage.^ 
The ir>'«n ring is then placed in position over the patella^ tb^ 
divided fragments having been pushed together, and the straff -^"sp 
buekled sufficiently tight to keep the splint in place. The thnmL::^r^^ 
•Qcrav rvKolatea the amoont of concentric piressare desired, 
may be ticfateoed or re^ed, as circumstances require.* 
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Professor HamxUons method of treating this fracture is by the 
single inclined plane, of sufficient length to support the thigh and 
leg, and about nix inches wider than the limb at the knee, (Fig. 
148.) The plane rises from a horizontal tioor, and at its distal 
end is from six to eighteen inches high, according to the length 
of the limb and other circumstances. The foot-piece stands at 
right angles with the inclined plane, and is perforated with holes 
for the passage of bandages to secure the foot. After tecovery, a 
pasteboard or leather cap should be worn around the joint for 
some time, and until the ligamentous bands which unite the frag- 
ments have attained the necessary degree of iirmness to resist 

Flc UA. 




any ordinary force to which they may be subjected. The dura- 
tion of treatment is about six weeks, the cap then being placed 
over the joint as above directed. The iiiflaramation must be 
combatted by tlie remedies already given, and Symphiftuvi admin- 
istered both internally and locally. 

Compound jractnre of tliis bone involving the knee-joint, must 
be treated upon the principles akeady laid down. If very severe, 
operative procedure may become indispensable. 



SECTION XV. 
Fractures of the Bones of the Lepr* 

Simultaneous fracture of the tibia and fibula commonly occurs 
as a result of direct violence, as a blow, or the passage of a loaded 
vehicle. Of indirect causes, the most frequent are faUs upon the 
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feet from a height^ while occasionally the accident results from 
muscular contraction. 

The scat of the fracture is confined, m a considerable majority 
of cases, to the lower third of the leg. " The two l)one8 may give 
away at opposite extremities. Though it is often difficult, and 
sometimes quite impossible, to determine precisely where the fibula 
is broken, usually the point of fracture in tiie tibia is between 
two and three incliea above the joint, where the bone is weakest.'* 

Fractures of the bones of the leg may be simple, oblique, com- 
minuted, or compound ; the two latter varieties being more frequent 
here than in any other portion of the skeleton. 

Symptoms. — The characteristic signs of fracture — to-vit, 
preteniatuial mobility, crepitation, and deformity — are commonly 
so well marked in the accident as to render the diagnosis easily 
determined. The shortening, when it exists, may vary from one 
or two hues to tliree-quarters of an inch, being rarely more than 
this, on account of the office performed by the interosseous liga- 
ment. In addition to the alx)ve symptoms, there are swelling and 
discoloration, the latter often being verj* couhiderable from infil- 
tration of blood poured out of the anterior or posterior tibial 
artery or veins, which are frequently wounded by the displaced 
fragments. 



Treatment, — When the fracture is transverse, the leg should 
be confined in a tin case or simple fracture-box, and any tend<^ncy 
to displacement counteracted by the use of compresses or short 
'splints, care l)eing taken to keep the great toe on a line with the 
inner border of the patelhi, thus preventing rotation of the end^ 
of the fragments upon each other: or the limb may be confined 
in a starch bandage, after the subsidence of the iuilammation and 
swelling : and perhaps in many cases this latter is the better 
methcMl, as by its use the patient is able at the end of\a week or 
two to get up. and move about by the aid of crutches, the limb 
being supported by a sling passed around the neck. In Miqitr 
fractnre of the leg. it will l>e found necessary to employ extension 
and counter-extensiou, in order to keep the fragments in appo- 
Bition. The apparatus of Dr. Neill is found very nseful in these 
cases ; it consists of a box reaching as high as the middle of the 
thigh, the extension being made by means of adhesive stripe 
fastened to the footboard, and counter-extension by means oC 
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ftdhefiive strips passed through holes in the upper end of the box. 
And tied on the outside.* 

The Mclntyre splint as moditied by Liston, is also of value in 
the treatment of these fractures. It may be found described 
under the head of " Fractures of the Thigh," pp. 290-291. Swin- 
burne's method of treating this fracture is by means of a long, 
narrow splint and foot-piece. The foot-piece is fastened to the 
foot by adhesive strips, while counter-extension is made from the 
knee by means of adliesive strips looped about the limb below the 
joint. A strong cord is then passed through the loop, and then 
through a hole in the splint opposite tlie lower part of the thigh, 
in order to atTord the requisite degree of tensiuii. In order to 
keep the apparatus steady, a few strips of plaster may be passed 
around the limb and splint. In fractures of this kind, it has been 
recommt'iided to suspeiul or sling tlie limb by means of a sus- 
pending apparatus, thus alToniing greater relief to the patient 
with less risk of disturbing the healing proceHs going on in the 
fractured extremities. 

Clark' » Appftr<Un«. — The following suspension apparatus is 
claimed by the author to be an improvement over those invented 
by Craudall, Salter, and Neill, not only as a means of extension 
and counter-extension, but also in its n^laptation to the treatment 
of compound fractures. (Sec Fig. 149.) 

The apparatus is such as may be made by any blacksmith, or, 
indeed, by any ingenious surgeon in a case of necessity ; as a 
wooden frame and two hoops, with a common u*ou pulley, may 
be made to answer quite as well as the instrument which I have 
had made of iron on the following plan : 

The two arches, represented by the letter H at one end, are 
made of iron bars one-eighth of an inch in thickness, and three- 
fourths of an inch in width, and are continuous with the bottom 
pieces (K), wliich rest upon the bed, and measure twenty-two 
inches in length. The arches are also supported on the sides by 
the two slender bars or rods (F F); while the bar supporting 
them at the top, upon which the pulley (P) glides, should be made 
dat. with the long diameter vertical, and of sufficient strength to 
prevent it bending with the weight of the leg. The width of the 
arches, as indicated by the letter L, should be fifteen inches, 
and their height eighteen inches from the surface of the bed. 



* See Franklin's Surgery, p. 473. "Fractures of the liCg,'* 
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This description will be sut!icient to indicate the proportions 
of the exterior apparatus ; and the leg in position will Bufliciently 
explain the method of applying it. 




I. — Fracture of tbo Fibula. 

Fracture of the fibula may occur at any part of its extent, and 
'n readily recognized by simple manipulation ; the mobility of 
the fragments, crepitation, and displacement lieing easily detected, 

The degree of the deformity, however, is commonly sliylit, 
owing to the support afforded by the tibia, which acts as a splint 
in maintaining the broken extremities of the bone very nearly in 
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apposition. The accident may occur na a rcHnll of force applied 
to the plantar surface of tlie foot, an in falling or jumping from a 
heiflbt ; from a sudden twisting of the ankle ; or in consequence 
of dinH't l)lows. 

The more serious accident, however, implicating the fihula, is 
what is commonly known »s "Pott's Fracture." the seat of the 
fracture being confined to the lower fifth of the bone, and compli- 
cated with disiof'ulion of the tibia from the corresponding surface 
of the astragalus. Tlie foot in strougiy everted by the action of 
the perouKUs longus, while the heel is somewhat elevated by the 
muscles of the calf. The iutemal lateral ligament is ruptured, 
And the internal malleolus projects inward, thus producing con- 
siderable deformity. Not infrequently there is also fracture of 
that portion of the tibia which is more immediately connected 
with the fibula. 

Treatment. — The indication is to place and maintain the foot 
in u position the reverse of that wliirh it assumed in consequence 
of the injury. This is best accomplished by the employment of 
Dupaytreu's apparatus, as Bho^^'n in Fig. 150. It consists of a 

He. laa 




A side view of Dupuytreii's Pad and Splint, for the treatment of fracture 
of the lower fifth of the tlbula, as applied to the right limb. (After Nature.) 

light wooden splint, reaching from the upper third of the leg to 
about three inches below the sole of the foot, and a wedge-shaped 
eushion reacbmg from the same point to the ankle. The limb 
is then enveloped by the common bandage, care being taken 
not to compress it opposite tlie site of fracture ; the apparatus 
is stretehf d along its inner surface, with the tapering end of the 
pad upward, and secured, iirst above and then below, the roller 
being passed aroimd the foot and ankle, so aa to turn the intenial 
margin of the foot upward and inward. The limb may afterwiu-d 
be kept in the extended position, or be placed half bent upon its 
outer surface. The parts should be carefully watched, the dress- 
ings changed from time to time, and passive motion instituted at 
the end of the third week. 
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n. — Fracture of tln« Tibia Alone. 



Fractures of the tibia alouc, iire produced, in a large majority 
of cases, by the appUcation of direct violence, though they are 
tK)nietiines oecaHioueJ by falls upon the foot. The accident i» 
generally complicated with fracture of the fibula. The fractun* 
18 generally oblique, and seated in tlie lower fourth of the hone, 
the particular form of tli^placement dependuig upon the <Urectiou 
of the fracture. ThuB, if tht* separation (K-curs from above down- 
ward and forward, the fragments will override each other, tius 
lower one l>eing drawn upward and backward by the action of 
the gastrocnemms and soleus muHclea; provided, however, the 
direction of the fracture be from above downward and backward, 
the heel will be drawn upwani by the same muscles, thus caus- 
ing the inferior fragment to project forward. In either case, the 
Bharp extremity of bone is liable to protrude through the integu- 
ments, and produce a compound injury. 

Treat menL — Fractures of the tibia, at whatever portion of 
the limb they may occur, are best treated bj* means of the tin 
case, 80 shaped as to tit the limb. It should reach a few inches 
above the knee, and be provided with a foot-piece. The limb 
should be bandaged in the usmil manner, and any tendency to 
displacement counteracted by the use of a compress, so arniuged 
as to l>ear equally upon the ends of the fragments. In speaking' 
of this manner of treatment. Professor Gross remarks : *' I havi* 
never found it necessary to employ any otlier apparatus than the 
tin case, no matter where the tibia has been broken." Another 
method of treating fracture of the tibia, in the upper extremity, 
extending into the condyles, is to place the limb in a straight 
position, 80 that the condyles of the femur may act as a splint 
and preserve the broken parts in their places, extension and 
counter-extension being maintained by two long splints. The 
whole hmb should be raised so as to relax the extensor musclea 
of the knee. Pastrboard or felt splints and starched bandages 
may also he applied to keep the joint motionless, "care being 
taken that they do not cover the front of the knee." PasaiT^^ 
motion sliould be commenced in about five weeks. In treating 
these fmctures of the l>ody of the bone, the wooden splints of 
Dr. Welch and the wire apparatus of Dr. Bauer will Ik? foun*l 
exceedingly efficient, — the latter being particularly valuable o» 
npoount of its light, airy, and pliable character. Hoilgen'a splint 
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answers an admirable purpose in this as well as other fractures 
of the leg. The treatment will be the same as in ordinary cases. 



SECTION XVI. 
Fractures «f the Tarsus. 

The bones of the tarsus are rarely the seat of fracture, though 
any of them are liable to this variety of injury. 

The astragalus may he broken in consequence of falls upon 
the feet, or, more rarely. I)y being crushed between opposing 
bodies. Commonly, very little or no displacement occurs ; and, 
owing to its situation, the character of the smrroimding struct- 
ures, and the severe swelling ensuing, the true nature of the 
case is not alwaytj readily determined. Crepitation, which can 
ordinarily be elicited, will, however, serve to establish the diag- 
nosis. 

Fracture of the calcaaeum may result from the same causes as 
those producing a like injury of the astragalus, while it is also 
liable to be broken by violent contraction of the gastrocnemii 
muscles. When produced by the latter (*ause, the line of fracture 
is always situated at some point intermediate between the astrag- 
alus and the insertion of the tendo Achillis, in which case the 
posterior fragment is liable to be drawn upward. 

The symptoms pointing to fracture of this bone are pain, sUght 
displacement, together with swelling, crepitation, and loss of 
motion in the foot. 

The other bones of the tarsus are rarely broken, except by the 
application of such violent force as renders the injury compound, 
and of so serious a character that immediate amputation in a 
majority of cases promises the only proper resource. 

Treatment. — In fracture of the astntfjalns without serious 
lesion of the ankle-joint or soft parts, an attempt may be made, 
by extension and pressure, to restore the parts to their natural 
position ; but, failing in this, recourse must be had to excision. 

In fracture of the calcanemn, where there is no displacement, 
it is only necessary to keep the foot and leg in a quiet, relaxed 
condition, with a tin case, or two side splints, the inflammatory 
action being subdued by the usual remedies. Where there is 
displacement, the best mode of treatment is by means of a short 
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Splint applied to the unterior part of the Hutb. It should 
adapted to the shape of the limb, be welJ padded, and reach from' 
the middle of the leg nearly as fai* as the toes. By this means 
the leg and foot are maintained in an extended position, and the 
mubclea of the calf relaxed. The upper fragment is kept in place 
by applying adliesive strips and a compress around the heel and 
sole, and then bandaging the foot and leg in opposite directions. 
This position should be maintained for about six weeks. The 
inflammation, which in some cases is considerable, should be 
combatted bv the usual remedies. 



SECTION xvn 
Fracturcft ol* the 3Ietalai>*UH and PhalangoH. 

Fracture of the meiatanal bones results from direct blows, or 
from the passage of heavy vehicles, and is cimimonly accom- 
panied by complications of so serious a character that amputation 
becomes a necessary resource sooner or later. It is also to be 
observed, that the usual persistence of inflammatory action in 
the dense fibrous structures suiTOundiug tluise Inmes, is particu- 
larly liable to occasion caries or necrosis of the injured bone. 
This is frequently the caae in injuries that seem comparatively 
slight. 

Provided only one of the metatarsal bones is broken, little or 
no displacement will ordinanly occur ; there are, however, occa- 
sional exceptions to this rule, while a considerable degree of 
deformity is apt to result in case two or more of them are broken 
at the same time. 

In conducting the treatment, great care should be exercised to 
coaptato the fragments as perfectly as possible, as the slightesi 
variation is likely to produce more or less serious inconvenience ^ 
and considerable force, by way of depressing or elevating the frag- 
ments, may with propriety be employed, unless the displacement 
should result in consequence of muscular contraction : in Xhi 
latter case, such a course is inadvisable. Apposition is to 
maintained by pasteboard splints, comoresses and roller, com- 
batting the inflammation by the use of medicated dressings, ae 
previously advised. 

The phabinfjat are liable to l>e broken by the same class of 
causes that produce fracture of the metatarsus; and, Uke the 
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latter, are generally so severely injurefl iis to necessitate their 
removal. In ease, however, it be thought advisable to attempt 
the saving of the toe, it shonld be supported by a long and broad 
splint extending the entire length of the foot. 

Compound fractures of the kg and foot are to be treated on the 
same general principles already laid down. When there is much 
contusion of the soft parts. Arnica is the appropriate remedy; 
Hypericum for laceration of the soft tissues, and Calendula for 
suppurative action consequent upon the injury to the soft tissues. 
In all cases of fracture, when bony union is tardy, great benefit 
will be derived by the internal and external use of Symphytum. 1 
have witnessed the most marked benefit follow the use of the lat- 
ter remedy, and enpecially in thosn cases whore ossific union, from 
constitutional or other causes, seemed indisposed to take place. 
In one case of fracture of the patella, occurring in a lady over 
sixty years of age, and wlicrc bony union failed to take place 
under ordinary treatment, this remedy produced the most grati- 
fying results, inciting the parts to a healthy action, and bringing 
about perfect osseous union in less than threw weeks. This is 
only one of many cases where I have witnessed the brilliant 
effects of Symphytum in restoring vital action, and in bringing 
about bony union. 



CHAPTER XXIV. 

Dimlooations. 



SECTION I. 



General CoiiHidenitlons- 



A DISLOCATION, or luxatiou, is the partial or complete displace- 
ment of the articular surfaces of the bones entering into the for- 
mation of a joint. 

Varifttles of Dislocations. — Dislocations are primarily clas- 
sified as: 1. Accidental, or traumatic, including those in which 
the displacement is caused by the application of external \nolence, 
or by muscular action; *2. Spontaneous, or pathologic, those 
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occurring slowly, in consequence of disease ; 3. Congenital, 
embracing those observed at or soon after birth. 

For convenience of study, a further classification of disloca- 
tion has been adopted, according to the ponii'um which the dis- 
placed bone assumes ; and they are hence described as co^npUU, 
incornpUtc, prtinitire, and consccHtive, according to the amount of 
injury Bustanied by the surrounding tissues ; they are also desig- 
nated as simplify fompoundf and etmipUcated: and, according to 
the duration of the injury, are divided into recent and old, 

1. A completr. luxation is one in which the articular extremities 
of the bone are entirely separated from each other. 

2. An UicompleU, partial, or mhhwaf'wn, is one in which the 
articular surfaces remain partially in contact. 

3. A primitirc luxation ik one in which the bone remains in 
the position in which it was originally thrown, 

4. In consecutive or iecomUiry luxation, the bone, in conse- 
quence of muscular action, or unsucnessful attempts at reduction^ 
is moved into some new position. 

5. By muple luxation is understood one in which there is, 
comparatively, but little injury done to the adjacent soft parts. 

6. In cmnpoiiml luxation, a wound communicates with the 
joint. 

7. A compUrnted luxation includes some other injury, in addi- 
tion to the loss of the normal position of the bones; as, for 
example, a fracture, or extensive laceration of important blood* 
vessels, ligaments, muscles, or nerves. 

8. A nceut luxation is one that has occurred within a few 
days or weeks, or, more properly, one which is capable of being 
successfully reduced, whatever the time. 

9. An old luxation is to be regarded as one that has existed 
for so long a time as to prevent the bones from being placed in 
their natural relations. 
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Seal. — Nearly all the joints are subject to dislocation. Those, 
however, admitting of varied and extensive motion, as the boll 
and socket joints, are far more liable to it than any of the other 
articulations, while in some of the synchondroses it never occurs. 
The shoulder, in consequence of its peculiar structure, the glenoid 
cavity being extremely shallow, the capsular ligament long, and 
,the surrounding muscles numerous and powerful, while the joint 
Imits of the greatest freedom of motion, is, as w« would expect, 
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the most frequent scat of Ibis variety of injui-y. And, indeed, 
according to the table of Wnlgaigne. it appears that luxation 
occurs here more frequently than in all of the other articulations 
comhined. Thus, out of 181 cases, 321 were observed in this joint. 
84 in the hip. 38 in tlie clavicle, 26 iii the elbow, 20 in the foot, 
the remaining 47 occurring in the thumi), wrist, and jaw. It also 
appeai-s., from the invcHti^'ations of the same author, that they 
<>ccur most frequently between the thirtieth and Hixty-lifth year, 
being rarely met with under live years of age, or subsequent to 
the eightieth year. 



CaUHCH. — The principal predisposittg causes of dislocation 
include freedom of motion of the joints, relaxation of the hga- 
ments, disease of the extremities of the hones, paralysis, or 
atrophy of the surrounding muscles, exposure of the joint, its 
anatomical structure, and the peculiar function of the bones 
entering into their formation. Age may also be said to exert an 
influence ; while, also, those persons of feeble constitutions, with 
their muscular systems much reduced, are particularly liable to 
8uff«r this accident. The exciting causes are mechanical violence 
and muscular contraction. The former may operate either 
directly or indirectly. Thus, for example, dislocation of the 
humerus may occur from the application of direct violence, 
t5xerted by a blow, or fall upon tlie shoulder; the hip nr the 
patella may also become displaced in consequence of force 
applied in hke manner. More commonly, however, the accident 
is observed as a result of indirect violence ; as when the wi'ist, 
elbow, or shoulder becomes luxated from a fall upon the hand ; 
or the hip, from force applied at the knee. 

Muscular contraction, dependent either on disease, spasmodic 
action, or vohintary elToii, may l>ecome sufficiently powerful to 
occasion spontaneous or pathologic luxation ; such a result being 
sometimes met with, in the first instance, in consequence of 
chronic rheumatism, or of coxalgia ; secondly, from convulsions; 
and. lastly, from violent action, as in hurling a weight. It is 
further to be obsen-ed, however, that some persons have the 
ability to luxate particular joints with the greatest facility, by 
simple voluntary action ; while m all oases of this accident it is 
evident that muscular contraction plays a most important part. 
Thus, a man in a state of intoxication, owing to the relaxed con- 
dition of his muscular system, rarely suffers dislocation of any of 
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the joints ; while a force capable of prodiicing this result almost 
invariably in a live Kubject, will be found wholly incompetent 
to effect a luxation in the cadarer. 



General Symptoms. — The symptoms attending dislocations 
are generally so well marked as to enable the surgeon to detect, 
without dilticulty, the true nature of the injur>'. The more con- 
stant and characteristic of the phenomena presented are, the 
immediate loan of function, deformity, and change in the length 
and axis of tbe hmb. 

Loan of jiLHvtion of the joint is an inevitable consequence of 
dislocation, and necessarily continues, more or less complete, 
until reduction of the displaced bone is fully accomplished. In 
case of luxation of the joints of the superior extremity, for exam- 
ple, it will be found that the patient is unable perfectly to execute 
the motions peculiar to the limb, as flexion, extension, pronation, 
supination, and circumduutiou, while in some instances motion is 
completely destroyed ; and hence immobility of the affected artic- 
ulation becomes a very prominent and valuable symptom. 

Deforviity, occasioned by the new position assimicd by tbe 
displaced bone, is a constant and most reliable symptom of dislo- 
cation. This is frequently so great as readily to be detected by 
the eye, the superimposed structures being raised into a distinct 
prominence ; or ui other cases, as in the luxation of the humerus, 
the articulation presents a marked flattened appearance. Pro- 
vided, however, the displacement be slight, or the tumefaction so 
great as to obscure the deformity, careful manipulation of the 
parts VkiW disclose the tnie position of the bone. 

The lemjth atul axis of the limb are subject to marked change. 
and also afford valuable symptomn in determining the nature of 
the injury. The affected limb may be either»increased or dimin- 
ished in length; though shortening is by far more frequent than 
elongation. 

The axiH of the limb being almost invarial>ly changed, often 
gives the parts a rigid and peculiarly unnatural appearance, 
which is often alone quite sufficient to indicate the true character 
of the injur)'. This is especially the case in dislocations implica- 
ting the elbow, and in the downward luxation of the head of the 
humerus. There are other symptoms, such as pain, numbness, 
swelling, contusion, and discoloration, together with the presence 
of moiHl crepituH, exhibited after the occurrence of iuttammation. 
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which may be regarded as vahiable in conjunction with the evi- 
dence afforded by the more prominent symptoms just mentioned. 

Diagnosis. — There are a variety of affections with which 
dislocations are liable to be confounded, as upraim, fractures, 
duplacenient of the articular cartilage, laceration of the ligaments, 
and chronic diseanes of the joints. Of these, however, fracture in 
the vicinity of the joints is, without doubt, the most frequently 
confounded with luxation; and, hence, the differential diagnosis 
concerning these injuries merits the closest study. 

DifTerential HymptoniH between Dislocation and Fract- 
ure. — Dislocations are characterized by loss of function, 
deformity, impaired motion, difficulty of reduction, pain, swell- 
ing, and contusion ; while in fractui'es, there are impairment of 
function, distortion, preternatural mobility, crepitus, facility of 
reduction, together with pain, swelling, and contusion. It will 
now be observed, by a comparison of the symptoms, that many 
of them are possessed in common by the two injuries, and are 
consequently of no value whatever as diagnostic symptoms. For 
example, loss of function is quite as frequent in one as in the 
other, and generally as complete ; while the deformity, pain, 
swelling, contusion, and discoloration, as exhibited in each, 
present nothing characteristic by which a correct diagnosis con 
be determined. 

The existence of crepitus, pretemaiftiral mobility, and facility 
of reduction, however, as almost invariable attendants of fracture, 
include the differential signs by which the distinction Ijetween 
fractures and dislocations is made. 

1. The preternatural mohility consequent upon fracture, by 
means of which the limb can be flexed, extended, and moved 
about in various directions, never exists in case of luxation ; the 
mobility of the limb, in the latter instance, being wholly lost, or, 
at least, greatly restricted. The dislocated bone, also, will be 
found to occupy a certain position, pomnion to all luxations of a 
similar character. In case of fracture, also, the displaced mem- 
ber can readily be returned to its normal position, but, when 
reduced, will not remain in place without the application of exter- 
nal support ; whereas, in luxation, the replacement of the bone 
frequently requires the most skillful manipulation, but, after its 
reduction has been effected, is rarely dependent upon external 
support to hold it in position. 
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2. The existence of crepitus affords oue of the most importani 
and characteristic signs of fi-acturu, and is never present in any 
case of uncomplicated dislocation. Hence, if true crepitus be 
present in any instance, whatever the character of the concomi- 
tant symptoms, the case is evidently one of fracture. But, noi- 
witlistanding crepitus never exists independent of fracture, still, 
ail accidents of this nature are not necessarDy accompanied by a 
sensation of crepitus, however carefully the manipulation may bo 
conducted; although it is almost invariably present, and can 
generally be detected without difliculty. The only symptom sim- 
ulating it in luxations, is what has been termed inoUt crepihu, 
which consists in a kind of rasping or friction sound, sometimes 
observed on the second or third day after dislocation, produced, 
undoubtedly, in consequence of fibrinous effusions. 

3. The facility of redtw-tion, as ob8erve<l in ordinary caaes o( 
fracture, affords another valuable symptom by which the two 
affections can be distinguished. While in fracture, simple exten- 
sion and counter-extension, exerted in the line of the axis of the 
limb, sufficienc to make it assume its normal length, will ordi- 
narily place the parts in perfect coaptation, it will be fonnd, 
on the contrary, that in dislocation the dislodged bono is not so 
readily reduced, while its replacement is generally accompanied 
by a distinct snapping noise, as the articular surfaces assume 
their normal position, which is never observed in cases of fracture. 
In dislocation, also, the action of the structures surroundjng the 
joint is sufficient to hold the bones in their normal position, while 
in fracture there is an immediate return of all the previous sjinp- 
toms so soon as the extension and counter-extension are discon- 
tinued. 



ProjBTUOsis* — In cases of ordinary dislocation, especially if 
attended to early, a favorable prognosis can usually be given ; 
whereas, on the other band, if the case be badly treated, neglected, 
or complicated with fracture, or serious injury of the adjacent 
textures, violent arthritis may ensue, accompanied by constitii* 
tional and local distmrbance. sufficient to endanger, not only the 
limb, but even the life, of the patient. Luxations of the orbicular 
joints, though commonly more difficult of reduction than tlie 
ginglymoid, retain their capabiUty of replacement much longer 
than the latter, and are less frequently attended by unfavorable 
tosnlts. A dislocation of the shoulder, for example, may 
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for Beveml raonths, and it mny still be restored to its 
ohginul pusition, and the function of the articulation be regained ; 
vrhile the elbow, or other ginglymoid joints, will become irredu- 
cible in a few weeks, and hence be compamtively useleHs. 

Patholosry. — A careful dissection of a recently luxated joint. 
occa.sioned by mechanical force, reveals the capsular ligaments 
more or less toni, with contusion, stretching, and laceration of 
the muscles, ligaments, nerves, and arteries ; while the extremity 
of the bone will be found removed to a greater or less distance 
from its socket, and resting upon some of the soft structures or 
adjacent bone. The socket mil generally be occupied by blood 
effused from the lacerated vessels, which may be either in a fluid 
state or partially coagulated. 

In dislocations from muscular action, the ligaments are only 
slightly torn, and it i« probable that in some cases no rupture 
whatever occurs ; though more or less contusion and lengthening 
of these structures must necessarily be present in every instance. 

Provided the dislocation remains unreducodi inflammatory 
action results, with effusion of plastic matter, gluing the neighbor- 
ing tissues together, while the cavity of the socket becomes filled 
with a tibrouB or bony deposit, which conipletely obliterates, 
eventually, this portiou of the joint. Not uufrequcntly the effused 
lymph contracts strong and extensive adhesions to the bone, 
including important ner\'es and Mooil-vosscls; in wliich event 
attempts at reduction may be attended with severe laceration of 
an artery, and aneurism or death from hemorrhage ensue in con- 
sequence. Important clumiieK also gradually snpenene in the 
immediate vicinity nf tlie head of the bone: the hard or soft 
textures upon which it rests in its new^ position become in a 
measure absorbeil by continued pressure, while subsequently an 
osseous deposit occurs around the head of the bone, foiming a 
new articulating ca^'ity. The margms of the new socket, formed 
by thickened and condensed fibrous tissue, are mure or less firmly 
attached to the neck or shaft of the bone, and the whole surface 
is lubricated with synovial fluid. In consequence, however, of 
the continued inactivity of the limb, the muscles gradually 
become atrophied, and in some instances their function is com- 
pletely destroyed. 

Treatment. — Ihefir^t indication to be complied with is the 
immediate reduction of the luxated bone; secondly, to retain it in 
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position and at perfect rest, until the injured structures 
repaired ; thirdly^ to combat inilammatory action, and lastly, 
restore tbe functions of the joint. 

1. Reduction consists in restoring the dislocated bone to its 
natural relations ; and hence the obstacles to be surmounted are, 
first, to engage the siurgeon*s attention in determining the mean^ 
best adapted to accomphsh this result. Of the causes opposing^ 
the ready and immediate reduction of dislocations, the reeistant 
oflFered by the spasmodic action of the muscles connected witl 
the displaced bone, is not always, as formerly suppobcd, the chu 
agent in preventing the restonition of the displaced bone to il 
natural position, though commonly this is undoubtedly the case. 
The barriers interpobed in consequence of osseous prominencet 
and tlitt frerpieut entanglement of the head of the bone amonf 
the BiuTounding muscles and tendons, must necessarily, in man; 
cases, offer a serious embarrasHment to the cfiforts of the surgeon 
while, in pnrticuhir instances, the rt'dnetion is not only impeded,! 
but wholly prevented, by the resistance afforded by the capsuh 
ligament, the rent made through it by the passage of the head 
the bone being almost entirely closed by contraction of the edgefflj 
of the aperture around the neck, in consequence of which tho] 
hemi is unable to re-enter tbe capsule. 

The means commonly employed for overcoming tiiese am 
whatever other obstacles may exist, include t'-rtension and countt 
ej'tcH8i4m, pressure, rotation, avdcireunuha'thn, aided, if necessary, 
by the administration of agents to produce relaxation of tb< 
system. In order, however, that manipulation or the appbcatioi 
of mechanical contrivances may prove effectual, it become 
a matter of the lirst consequence that the surgeon thoroughly 
acquaint himself with the exact relation wliicli the displace 
bone sustains to the neighboring structures, and under^tam 
ivhat muscles and ligaments antagonize the reduction. This will] 
of course, demand a ready knowledge of anatomy, physiognonij 
of the joint, and a perfect familiarity with the functions of the indi 
vidual structures intluencing the various movements uf which th 
articulation is capable. 

Extension consists in the application of force to overcome tl 
contraction of the muscles, while munttr-extensian is theopposii 
force prevontuig the yielding of the entire limb or body. Thei 
means may be exerted by the use of pulleys, napkins, sheets, or' 
by the hands of the surgeon and assistants. In all eases the 
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extending power should be exerted slowly and continuously, as 
otherwise the spasmodic action of the muscles is increased, while 
there is also danger of creating other mischief. Moreover, the 
extension should be made in the line of the dislocated bone, its 
axis being gradually changed as the bone assumes its normal 
position. 

Formerly this metliod of extension and counter-extension was 
employed most heroically, aided by bleeding a</ dcliqidnm, and 
the free administration of Antimony, Tartar Emetic. Opium, etc. 
Among the recent improvements in practical surgery, however, 
not the least worthy of notice is the application of scientific and 
intelligent mnnlpultttitm in tlie reduction of luxations, by which 
rotat'um and rircumdnction, aided by gentle pressure, will almost 
hiTariabiy accomplish what great force has frequently failed 
to effect. 

The facility of reduction will, in all oases, be materially 
increased by successfully diverting the patient's attention at the 
moment of making an effort to effect the restoration of the bone. 
This can UHually be done by conversation, or by some sudden 
exclamation, or unexpected news. In the event, however, of the 
continuation of spasmodic action, it may become advisable to 
employ an anaesthetic. By this auxiliary measure every volun- 
tary muBcle may be perfectly relaxed, while the patient is, at the 
same time, exempt from the pain which might otherwise be 
unavoidable. Ether and Chloroform, mixed in the relative pro- 

^ions before given, will be found the most reliable and effective 

int, and should never be neglected in cases long resisting the 
efforts of the surgeon. 

2. In order to fulfill the second indication, it will be necessary 
to prevent all motion of the injured joint; as the additional 
irritation which would otherwise be induced, could not fail to 
increase the intlammation of the contused and lacerated struct- 
ures, and thus impede the liealing process. To accomplish this, 
.if the injury is situated in the lower extremity, the patient should 
be placed in an easy or reclinujg position, and the necessary 
bandages and splints applied to keep the bone in place. If, on 
the contrary, one of the upper extremities be affected, the limb 
should be supported by a sling, having appropriate bandages 
previously applied, and the patient be permitted to walk about. 

8. The intlammator>' action is to be combatted by the use of 
water dretainys^ which should he medicated with Aruica, Ruta 
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yrav. or Rhus radicans; and, if the injury be severe, they should 
be applied warm for the first forty-eiglit honrs, the same remedy 
being administered internally. Aconite will be appropriate in 
every traae where there exista marked febrile reaction. 

Rhm tox, or Ruia grav, should be exhibited, provided there 
be evidence of injury sustained by the tendons. 

4, To restore the functions of the jouit, and thus prevent the 
occnirrence of anchylosis, requires that passive motion be insti- 
tutcil as soon as tlie inflammation is subdued. It should l>e 
practiced gently, thouffb perseveringly. at first, once or twice per 
day. and afterward more frequently, until the motions of the 
joint can be performed voluntarily. The absorption of the fiuids 
effused into the cellular tissue, may be promote<l by tiie cold 
douche, friction ^vith the dry hand, Electro-Gahauism, and' 
attention to the general lieaith, and by the interna] use of Ajn*^ 
Ar»., Bry,, Rhas^ Hellebore, Iodine, and Merc, Riiia grav, orj 
Mezarum may be preferred where the periosteum is injured, or 
the ligaments of the joint have suffered in consequence of tht 
injury. 

In the future conduct of the case, such remedies will 
required as existing circumstances demand. Indications for thei 
use will be found in Franklin's Surgery, Vol, I ; subject, " Inflam- 
mation and its Treatment." 
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Compound Dislocation. —Compound dislocation is a danger- 
ous complication, in consequence of the synovial infiammatiou, 
ulceration of cartilage, and violent constitutional disturbance, 
with which it is liable to be followed. Tlie question of ampu- 
tation will depend on precisely the same contingencies aa in 
compound fracture; viz., old age, sliattered constitution, com- 
minution of tlie l)one ; extensive bruising or laceration of IheM 
integuments, so that the wound cannot be closed; laceration o^^ 
large vessels, etc. To save the limb, the dislocation munt be 
reduced ; if the end of the bone protrude through the skin, and 
reduction is rendered impossible, the aperture should be slightly 
enlarged, or the end of the Ikjuc sawed off, so as to effect reduction 
the wound must then be closed, and covered with a soft compress, 
saturated with a lotion of Hypericum, Rnln, or Cnlcjidnla, according 
to the nature of the tissues most involved in the injiury. In 
essentials the case should be treated as a wouuded or inji 
joint. 
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dislocation and Fractnre< — In a case involving both of 
these injuries, it is recommended that the fractured bone be 
first well secured in bandages and splints, and the dislocation 
reduced irametliately afterwai'd. If the dislocation is not 
Stended to mitil after the fracture has united, it may l>econie 
exceedingly diffirult. and perhaps impossible, to reduce it after 
the lapse of time. Again, in the attempt at reduction afterward, 
the bone may bo broken, and thus seriously jeopardize the suc- 
cess of the case. 



SECTION 1L» 
Tlie Various DiMlocailons, 



I. — DiHlfM-atioii uf tbc Lower Jaw. 

The lower Jaw is occasionally dislocated by direct violence, 
but morf* frequently by muscular action, — by the sudden and 
spasmodic action of the external pterygoid, at the moment when 
the month is wide open in yawiiing, laughing, etc. The condyle 
is drawn forward into the zygomatic fossa. This may occur on 
one side only, or on both. 

Hig'DS. — The chin is protruded, the month is open, speech 
and deglutition are vei-y imperfect, saliva flows from the mouth, 
and the condyle can be felt under the zygomatic arch. When 
one side only is nllected, the signs are less distinct. The chin 
is then pointed to the sound side. 

Rednctlon.— Our aim is to direct the conds'le downward 
and backward. With this view, the surgeon protects his thumbs 
with a napkin, and then introduces them on the inside of the 
mobir teeth on both sides. By this means he is able to lay firm 
hold of the angles of the jaw, which he beai*s downward and 
backward, at the same time that he raises the point of the chin 
with his fingers. After the diHlocatiou has been reduced, the 
patient should wear a four-tailed bandage upon the chin for a 
sufficient time to prevent recurrence. Applications of Arnica 
or Buta may be applied to the articulation for relief of pain, etc. 



• This Hooiion is taken from W. F. Clark's Manual of Surgery, on account 
of itB point and concUeness. 



3-iO 



^NOB SUUGfiAV. 

II. — DlMlocatiou of the Clavicle. 



TJie sternal end of the clavicle may be displaced either for* 
ward or backward, in front of the stemura or behind it. 

The treatment consists in uiakiug extension by putting a pad 
in the axilla, or by drawing the Bhouldcrs back, as in fracture, 
and then keeping the end of tlie bone in its place by a suitable 
arrangement of pads and bandages. 

Pig. m. 




The outer end of the bone is generally dislocated upward, on 
to the acromion. Sometimes the bones are merely separated 
without any overriding. In these cases, as it is the acromion 
which is forced away from the clavicle, it seems more in har- 
mony with the general rule to speak of the injury as dislocation 
of the scapula. 

The treatment must be conducte<l on the same principles aa in 
the preceding ease. 

Although it is easy to reduce a dislocation of the clavicle, it is 
extremely difficult to keep the bone in its proper place. Indeed, 
it is probable that some slight amount of deformity will always 
be left after this accident. 

III. — Dislocattons of the Shoulder. 

Dislocations of the shoulder are more frequent than those of 
any other joint. This arises from the shallowness of the glezM>id 
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cavity, the size and shape of the head of the faumenis, the extent 
of its movements, and the position of the joint, which is not only 
much exposed to direct violence, but has also to bear the shock of 
falls on the hand. 

The shoulder is liable to fom* dislocations: i. Downward, 
into the iijc'dla: ^. Forward, beneath the clavicle; 3, Backward^ on to 
the dorsum of the scapula; 4. A part'ud dialocation forward, where 
the head of the bone rests on the edge of the glenoid cavity and 
the coracoid process. 

Sigus. — Whatever may be the pi-ecise nature of the injury, 
there is pain, loss of power, and immobility: tlie shoulder has 
lost its roundness, and looks angular; the acromion projects, and 
there is a marked depression below it ; thr liead of the bone may 
be felt in au minatunil sitiuition. 

But, besides these signs, which are common to all the varie- 
ties, each has its own peculiar marks. 

In the ^firgt variety, the head of the humerus may be felt 
in the axilla, the arm is lengthened, the elbow points outward, 
and there is numbness from pressure on the axillary plexus of 
nerves. This dislocation is the most common of all. 

In the second, the head of the humerus may be both seen and 
felt l)elow^he clavicle, the ann is shortened, and the elbow points 
outward and backward. 

In the third, the head of the humerus may be felt on the 
dorsum of the scapula, and the elbow points fonvard. 

In the fourth, the head of the humerus may be seen and felt 
under the coracoid pro(!esK. 

Redaction. — There are two methods of ti'eating dislocation 
downward into the axilla : The one consists m making extension 
by drawing the arm downward and outward ; the other, In mak- 
ing extension by drawing the arm upward. 

If the ^first methotl is adopted, the patient should be stripped, 
and laid flat upon a couch. If need be. he should be i)laced 
under the influence of chloroform. The surgeon, having taken 
off his boot, seats himself on the margin of the couch, facing his 
itient ; and, ha\nng grasped the dislocated limb at the wrist with 
>th his hands, he places his near foot in the arm-pit, so that 
the hollow of the foot fits into the fold of the axilla. He then 
liraws the arm slowly downward and inward, at the same time 
that he presses steadily with his foot. 




KINOR 8UBGSBT. 

If more force is required, a jack-towel may be fastened around 
the arm above the elbow by means of the "elove-hitch," bo that 
an assistant may draw upon it ; or the pulleys may be applied. 

Thu Hame pi'mciple of reduction may he carried out by seat- 
ing the patient in a chair, the surgeon standing beside him and 
placing his knee in the axilla, while he bends the arm over it: 
or the back of the chair, well padded^ may l>e used au the fulcrum, 
and the head of the bone raised into its place by using the 
humerus as a lever. 

The second metliod of treatment is by (bawing the arm 
upward. The patient is laid flat on his back, the shoulder is 
fixed by the hand of the operator, or by a jack-towel thrown 
around it, the arm raised by the side of the head, and traction 
made, either by manual or mechanical force, until the head of 
the bone is lifted into its socket. 

After reduction, a pad should be placed in the axilla, the 
upper arm bandaged to the side, and the fore-nrm carried in a 
shng for two or three weeks, or for a sutlicient length of time, 
to prevent the joint from (as it were) forming a habit of beooi 
ing dislocated by very slight accidents. 

The other varieties of dislocation at the shoulder-joint may 
be rciluced by extension do^vnward ; though, in each case, the 
direction of the extending force will have to be slightly modified 
to suit the particular position of the bones. 

After the lapse of three months, it is almost hopelesB to 
attempt the reduction of a dislocated shoulder. If the patient 
has begun to move his arm, and a false joint has been already in 
some measure established, the surgeon had better not interfere. 
The most Bcrioua and even fatal consequences may follow an 
injudicious attempt at reduction. 

rv. - Oislooatlonjs of the Elbnw. 



These are commonly the result of great violence. Tliey are, 
therefore, likely to be attended with much inHammation. and are 
often associated with fracture. 

They may be considered under three heads: 1. Dislocation 
of both bones : 2. Those of the uhia alone ; 3. Those of the radium 
alone. 

1. Both bones may be displaced either hackirard or forward. 
In the former case, the coronoid process is very Ukely to be 
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broken; and, m the latter, tlie olecranon. In both cases the 
diagnosis must be established by a careful comparison of the 
relative situation of the bony points in the two arms. If there 
is much swelUng, it is often extremely difficult to determine 
accurately the nature of the injury. 

2. The ulna may be dislocated hacktrurd. When this hap- 
pens the point of the olecranon projects unnaturally, and there 
is a hollow above it. The elbow is fixed at a right angle. That 
the radius is not implicated may be ascertained by pronation 
and supination. Here, too, the coronoid process is very liable 
to be broken. 

3. The only dislocation of the radius which we need mention 
is the dislocation forward on to the external condyle, though 
it is occasionally dislocated backward, and sometimes outward. 

Reduction. — If tlie iilna is dislocated, with fracture of either 
of its pi-oeesBes, it will be easy, by extension or by flexion, to 
restore the bones to their proper position, though it may be 
very difficult to keep them In nitu. But, if the ulna is dislocated 
without fracture, rednction will be a more difficult matter. It 

KiR. 153- 




may, however, be effected by bending the elbow across the Bur- 
geon's knee, which he uses as a fulcrum. In the dislocation of 
the radius, the arm should be extended, while the head of the 
bone is pressed down into its place. 
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^Both bones may be dislocated inward or outward. The former 
coudition is very rare, and reduction is exceedingly difficult, if 
not impossible. Both these dislocations, as a rule, are incom- 
plete ; but exceptions have been found in the case of the external 
variety. 

Reduction should be acconii)lished by making extension while 
the arm is at a right angle, and making lateral pressure in either 
direction, according to the dislocation.] 

After reduction, the arm should be fixed upon au au^lar 
splint, and carried in a shug. 

v. — Dislocation of tlio WriHt. 

This is extremely rare. It must be carefully distinguished 
from fracture of the lower end of the radius (CoIIuh'h). The 
Ireatment consists in extending the joint, and then applying 
flat sphnt. 

VI. — I>iHUK*>ktionK ol Ui*> Hand. 

The meta(aiq)al bone of the thuml), and the phalanges of the 
thumb or of tlie fingers, are sometimes dislocated. These ooei- 
denta are, however, rare, owing to the strength of the lateral 
ligaments. 

The treatment consists in making extension by means of a 
tape, or narrow bandage, fastened to the finger by the "clove- 
hitch," and then securing the finger upon a splint. In eomo 
cases it has been found necessary to diWde the lateral ligameuta 
subcutaneouBly before reduction could l>e effected. Levis's splint 
will greatly facihtate reduction. (Fig. 153.) 

Fig. IfiS. 




VII.-DiNloi-atloiiH of tlio Hip. 

Dislocations of the hip are four in number : 

1. Dislocation backward and upward, on to the dorsum ilii. 

2. Dislocation backward and downward, into the aciatiu notcl 
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3. Dislocation fonvard iiuil upward, on to Ibe pulws, 

4. Dislocation forward and downward, into the obturator 
foramen. 

1. Dislocation Backward and Upward, on to the Dorsum 

Dli, — This is the moat coiamou of all. The head of the ftimur 
rests on the smooth surface immediately above and behind the 
acetabulum. In this Bituation it forms a prominence whicli may 
be felt, especially on rotating the limb. There is loss of power, 
and distinct shortening. The thigh is slightly flexed on the 
pelvis, and the leg on the thigh. The knee points toward its 
fellow of the opposite side, and the foot is turned inward, the toe 
resting on the opposite instep. 

Reduction. — The patient should be anaesthetized, and laid on 
his buck on a mattress, placed on the iloor. Tlie pelvis should 
be iixed by means of a >ack-towel, passed under the perinmum^ 
and fastened to a staple in the floor. A belt slmuld be attached 
to the lower part of the femur, and connected with the pulleys. 
The extending force should then be applied slowly and gradually 
in the direction of tlie axis of the limb, until the resistance of the 
muscles is overcome. At the same time, the leg should be 
rotated outward, or manipulated in such a way as shall facilitate 
the object in view. In some cases it may be necessaiT to pass 
another towel between the thighs, so as to abduct the upper part 
of the femur, and lift the head of the bone over the edge of the 
acetabulum. 

After reduction, the patient should be confined to bed for a 
fortnight ; a long splint should be applied to his leg in the usual 
way, and secured by an additional bandage round the hips, and 
the lotion of Arnica applied. 

After eight weeks have elapsed, it is almost hopeless to attempt 
the reduction of a dislocated hip. 

2. Disluealiou llackwanl and Downward into tlie Sciatic 
Not<»h. — This presents much the same signs as the first form of 
dislocation ; only they are not so well marked, because the head of 
the bone drops into the sciatic notcli. instead of resting on the 
dorsum ilii. The direction of the limb, too, in this thslocation, 
is more oblique than in the former; the affected thigh points 
across the middle of the opposite one. The mode of reduction 
does not differ materially. The toe rests upon the great toe of 
the opposite foot. 
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S. DislocAtion Forward and Upward, on to the Pabes.— 
Here the proniiiience of tbe trochanter is gone ; the limb is short- 
ened and abducted; the toes point outward, and the head of the 
Lone can be distinctly felt above Poupart's Ugament. 

Redttction, — The pelvis should be fixed by a perineal band, 
and then extension should be made downward and backward. 
Here, again, as in the first case, reduction may be facilitated by 
passing a towel round the upper part of the thigh, and lifting the 
head of the bone over the edge of the acetabulum. 

4. Dislocation Forward and Downward, into the Obturator 
Foramen. — This is marked by lengthening. The leg is abducted. 
The toes point forward, and sometimes a little outward. The 
trunk is bend forward, by the tension upon the psoas and iliacus 
muscles. The prominence of the trochanter is lost. The head of 
the lK)ne may be felt in its new situation. 

Rtduction. — Tlie pelvis is to be fixed by a belt passed round 
it. and secured by a staple on the opposite side of the trunk. 
The upper end of the femur is then to be abducted, by means of 
a towel passed rounti it, and connected with the pulleys. In Ihis 
way, the bone is drawn directly outward, until it reaches a point 
where the muscles are able to act upon it, and rebture it to its 
|>lace. At the same time, the knee should l)e addented, drawn 
toward the mesial line, so as to use the femur as a lever, and help 
in raising the head of the thigh bone. 

VIIt.-Dlsloctitioii of the Patella. 

Dislocation Outward. — The patella is sometimes dislocated 

<mrw(ird, on to the outer side of the external condyle. 

This accident is apt to occur from muscular violence in per- 
is who are knock-kneed. 
Siffrnt. — The knee is extended, or slightly bent. A depression 

may be felt in tiie front of the joint, while the patella can be 

detected in its new situation. 

Treat tnntt,— The tixatment consists in relaxing the extensor 

muscles by fiexing the thigh on the pelvis and raising tbe leg. 

Then, by means of a little manipulation, the bone may be restored 

to its proper place. After reduction, the patient should wear a 

bandage, or an elastic knee-cap, for a few weeks. 

Dislocation Inwani. — Occasionally the patella is displaced 

inward: and, in some rare instances, it is tumod lialf round, so 
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its outer edge points fonvard. and presents a sharp ridge 
xinder the Hkin. Mr. Bellamy has lately recorded a case of this 
Ifind. A young man, in jumping out of a cart, caught his foot on 
•the rail and fell. There was great deformity at the knee. The 
jpateUa was dislocated on to its inner edge, with the articular sur- 
'fftce turned outward. By extreme extension under Chloroform, it 
"Was soon reduced ; but synovitis followed. Ultimately, the patient 
perfectly recovered. 

(X. — Di.stoctitlon of tlio Suinllnnar CurtilagCH. 

Dislocation of these cartilages sometimes occui*8 in conse- 
quence of a sudden and violent wrench. If the cartilage is 
compressed between the tibia and the femur, it gives rise to 
intense pain, and the patient is unable to stand, or to move 
his knee. 

The treatment is unsatisfactory, and the case must often be 
left to nature. By rotating the tibia on its axis, the surgeon may 
sometimes succeed in restoring the parts to their proper positions. 

X. — Dislocations of tlie Kuee-Joint. 

Dislocations of the knee-joint are the result of great violence, 
md are more often compound, or complicated, than simple, 
fevertheless, the tibia may be displaced backward ox forward^ or 
to either side. These dislocations are generally incomplete, and 
accompanied by more or less rotation. 

Reduction is made by flexing the thigh, fixing it in that posi- 
tion, and then making extension by drawing from the ankle. 
When this is done, and a little pressure used, the bones may, in 
most cases, be restored to their proper situations without difficulty. 

Not unfrequently the knee-joint is dislocated by disease 
(pathologic.) In these cases, the tibia is generally drawn back- 
ward and upward. 

XI- — Dislocation of the Ankle* 

This consists in the separation of the astragalus, carrying with 
It the foot, from the bones of the leg. These injuries can hardly 
occur without fracture of one or both malleoli. 

The foot may be displaced backward or fimvard, or to either 
Hide, Tlie dislocation outward, with fracture of the external 
malleolus, is the most common. 
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In all cases, reductitm. must be eflfected by drawing upon the 
foot until tliii bones are brought into tbeir positions, ai»d then 
fixing them by means of side splints, or a Mclntyre's spliut, as 
the case may require. 

Xil.— Dislocation of the Astratculus. 

Dislocation of the astraRalus may take place either foruuirJ 
or backuard. Of these displacements, the former is the most 
common. The accident generally happens from the patient 
falhng upon his foot, when it is in the extended position. The 
bone may usually be felt, either on the instep, or in the space 
between the tibia and the tendo Achillis. 

Redit4:tion may sometimes be effected by simply drawing upon 
toe foot, Sometimes division of the tendo Achillis may l>e 
necessary. 

Not unfrequently, it will be found impossible, after all, to 
bring the bone back to its place. In such a case, it may either 
be excised at once, or left to itself. If left to itself, it is moat 
probable that the skiu over it will slough, and then part of it 
may be removed with the saw or pliers, or else allowed to exfoliate. 

Mr. Hancock has recently reported a case m which an excel- 
lent result was obtained by removing the bone at once, and 
treating the wound with a constant stream of Carbohc acid lotiou 
from a sj'phon bottle. 

But, in truth, the dislocations of the ankle and of the astrag- 
alus are much more often compoimd or complicated than simple. 
If bony points pi'otrude through the skin, and camiot be reduced, 
they must be sawn oflF, ns in the case of compound fractures. If 
the soft parts are extensively lacerated, or if the main vessels are 
torn, or if the age nnil habits of the patient are unfavorable, the 
case will probably require amputation. 

Some authors speak of the leg as being dislocated from the 
foot. Strictly speaking, this is correct; for, in the acciilenta 
which lead to chslocation of the ankle or of the astragalus, tlii; 
foot is the fixed point, and the leg is wrenched from it by the 
weight of the l)ody. But it is more convenient to have one 
general rule apphcable to the whole body, and to say that the 
distal part is dislocated from the proximal. 
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PART III. 



Venereal and Sexual Diseases. 



CHAPTER L 



A Condensed History of Venereal Diseases. 

There are three forms of venereal diseases ; viz,, ffonorrhcea, 
chancroid, and syphilis, or chancre. The first two possess imme- 
morial antiquity, having been described in Chinese systems of 
medicine nearly 4,500 years ago. In the Hindoo, Greek, Arabic, 
and Latin literature, descriptions of these diseases date back 
to the remotest periods of time; and recent syphilographers 
refer the origin of syphihs to the earUest history of the pre- 
ceding, though the identification with tlie present disease is not 
BO fully estabhshed. During the middle ages, a peculiar eruptive 
disorder, termed lepra, was found to be communicated by sesual 
intercourse, iu connection with ccrtnin venereal derangements. 
These are supposed by modem writers to correspond to the ter- 
tiary forms of syphilis, as at present known. It spread from 
person to person during sexual intercourse, was contagious, and 
maintained certain and uniform characters wherever observed. 
During the early periods it was known as the "great pox," in 
contradistinction to another type of disease of a ver>' different 
origin and development. It was supposed by some, that Coiura- 
buH brought it from America with his tieet, and from this nucleus 
it spread like a plague through all Europe. It is well known, 
that syphilis wag not recognized as a morbid unity until the end 
of the fifteenth century, at or about the period of the siege of 
Naples, 1494, during the reign of Charles VIII. It was then oalle<i 
the itud de Naples. About the middle of tlie sixteenth centui-y, all 
venereal disorders were attributed to the same origin. Previous 
to this, a line of distinction was observed and insisted on between 
gonorrhcea and chancroid and syphilis ; and up to the present 
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century, there was no classified distinction between these 
Amid all this confusion nnd want of foiTuulatiou, we see di&eai 
entirely dissimilar from syphilis, elassiiied under the syphilitic 
form, and rice versa. Hence, the diseases were called, at different 
times, yaicgf in the West Indies; sibbetis, in Scotland; nulcztft/e, 
in Nonvay ; scheritcro, in Dalmatia ; and by other names in differ- 
ent parts of the world ; and they were not supposed to possess 
a truly venereal origin, until they were undoubtedly proven to 
be only varieties of the one disease, syphilis. 

Throughout all these conditions and variations, the fact is 
patent, that syphilis has changed to a considerable extent ; that 
the characteristics that desi^ated it in the past are different 
from the features that envelop it in the present. It has lost some 
of its more virulent and destructive properties: its genius is the 
same ; but its sting has lost its malignancy. Thus, we are led to 
infer that the sypbiliB of the older writers is not the syphilis of 
modem observers, ** In a majority of cases," says a distinguished 
author,* " the type of the disease, as encountered at the present 
day, is mild. It can be controlled, to a great extent, by treat- 
ment. Thousands of individuals pass through it, unharmed in 
tissue, in feature, in function, to reach a green old age. and die 
of natural causes, leaving behind them healthy offspring, who 
know not the sins of their fathers," How different are these 
truly scientific and recently formed views, from those of certain of 
our own syphilogra pliers, who, at this present writing, aver, that, 
"of ail the ills to which flesh is heir, there are none that can h*? 
compnred to this, in mahgnancy, inveteracy, and profound vitnl 
disturbance.** If this dolefiil sentence had been written away 
back in the darkness of our past knowledge of this disease, hh 
it then appeared, carrying fear and dismay to all who fell uudi^r 
its baneful influence, rather than at the present time of our 
advanced status of medical science, touching this ilisorder, it 
would fall far less harshly npou the ears of the advanced student 
of our own time. 



• Keys on "Venereal Diseases." p. 56, 
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CHAPTER II. 

Gonorrhoea and Other Diseases. 



SECTION I. 

Gonorrhoea iind Urethritis. 

GoNORRHCEA is the term applied to a specific inilammation of 
le urethra or vagina ; the result of impure sexual intercourBe, 
and accompanied by a purulent discharge. After exposure to 
infection, an uncertain period elapses hefore the symptoms are 
developed, called the period of incubation, which laats from four 
to eeveu days. The disease is divided into three stages, each 
having distinctive peculiarities ; viz., accession, acute injiavinui- 
tiott, and decline. 

First Stage (Accession). — In the male, the disease comes on 
wth gcntit! heat and irritation ; a sense of ticlding or slight itch- 
ing A>ithin the meatus. Tlie glans becomes congested ; the hning 
membrane is red, swollen, and the oritice partly closed ; and there 
is emitted a thin, whitish watery discharge ; while the urine is 
passed with difficulty, and the stream is diminished, twisted, and 
forked. Accompanying these s>'mptom8, there is a dull, aching 
pain in the Imck, loins, and testicles, with more or less pyrexia. 

Second Stage (Acute Inflammation). — In this stage all the 
eymptoms are aggravated ; the discliarge becomes thick, puri- 
form, and perhaps of a greenish or reddish tinge, with prolonged 
and painful erections at night; pain and scalding in passing 
tne. which is more frequent. The penis is often curved as if 
tied down with a string (chordee), which is due to deposit of 
IjTuph in the coi-pus spongiosum, which interferes with the uni- 
form expansion of the organ, and is exquisitely painful. At 
times the prepuce is tedematous, which may give rise to phimosis 
or paraphimosis. Abscess may form in the substance of the 
penis, causing much pain and trouble ; or a metastasis may take 
place to the testicle, producing orchitis. The lymphatic glands 
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in the groin may become inflamed and BUpporate (bubo) ; or, at 
the termination of this stage, there may occur rheumatic pains 
of an exceedingly obstinate kind, in the larger joints (gonor- 
rhceal rheumatism). 

Third Stage (Decline). — When the inflammation has run 
its course and is on the decline, there follows a thin, mueo-puxu- 
lent discharge (gleet), which may continue for some time, and 
become very inimical to treatment (incipient stricture). 

Urethritis, or Blennorrhugia. — There is a form of disease 
resembling gouorrha'u. but which is not produced by a specitic 
virus. This disease may be caused by external violence, the use 
of instrumeutH, masturbation, excessive coitus, and by accidental 
causes; each case wanting the direct contagion. This disease is 
less violent tlian the preceding, cannot l)e generated by nuto- 
inoculation, and is more amenable to treatment than gonorrha-a. 
Great caution should be exercised in discriminating between 
these diseases ; and, when in doubt, inoculation sliould be per- 
formed, and a correct diiignosis arrived at. A preponderance ofl 
cases of urethral inflammation are of this type of disease, and 
are produced by the causes assigned. As a rule, the firtt attack 
of urethral inflammation is more violent than subsequent attacks. 

Treatment. — The treatment is both projthiilactic and curative. 
The difficulty in employing the first is that the physician does 
not see the patient till too late to use the abortive treatment, 
which sliould only be done in the "accession" period. This is 
accomplished by injecting into the urethra, never beyond the 
inflamvmtorii portion, which h about the fossa navicularis, a weak. 
solution of Xitratf of SUrert Sulpimtr of Zinc, or Cuprum ; oneJ 
grain of the Nitrate in three ounces of distilled water, or three 
grains of either Zinc or Cuprum in the same amount of water, 
and add six grains of Ouvi Arafnc to each mixture. 

The following: recipes are highly recommended as prophylactic 
agents., and should be used warm : 

Q. Merc, corros.. * gr I.; Aqua Rosiv, 5 viii. 

B. Nitric acid, o jrtt. iii. to vi.; Aqim bull.. J rill. 

B. I^ux vomica, ^gll. xx.; Aqua Rohh-, 5 Iv. 

9. Cannabis ftat.. D^t. xll.; Aquu bull.. $ vl. 

B. Eryngtum aquat.. « gtt- xil, AMun bull.. I viii, 

B- Gt'lsL-miuni. *gtt. xiL; Aqua bull., I viiL 
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This should be employed with rigid regularity every foui* 
hours, till all the primary iutlammation is destroyed. The patient 
should void urine just previous to the injection, or the urethra be 
Washed with warm water. If the iujection of Silver (my favorite 
remedy) passes away loaded with a pearly looking discharge, it 
most be repeated till it comes away unmixed with any of this 
peouliar product. After each injcctiou, the discharge will be 
increased for an hour or two, when it becomes gradually thinner 
and leas copious. Two or three days are ample for a perfect cure 
a strict attention is given to the details of the operation, hygienic 
treatment, etc. Injections should never be employed stronger 
than the above, and never diuiug the inflammatory stage. 

Tlie mctlical treatment consists in the use of the following 
remedies: Sepia in the ttirrssion stage; Aeon,, Gds., and Merc, 
in the inflammntory period; to 1>e followed by dm, sat., Mrrr, sol, 
*xnd cor.^ Ciinth., Copaib,, SantaLy Pctros., Capn,, Sepia., Erectk,^ 
£ri$i,, Eiwaltfp,, Affntts cast 

Special Indications. 

Scpla. — This remedy, jpveii in Iho hiffhor potencies, is one of our most 
valuable ap;euts for tliu cure of ureiUritis in tlie aUkge of Acceasioa; and I 
Ikave mode numherlo^s rtiris with i(. It corresponds faithfully to the tin- 
jfling, tmarting, und titHlntitni, itrliiug of the prepuce, and discharge of milky 
fliiid; ftiid, whenever T conM hold my patient wt-ll in hand, I have rnrely 
required rtny other rrmudy. It rorn.'¥[>oud.s with the urninR. frt*qutrnt and 
painful miciiintlfin, mucons disrlmr^c. smarting, tenesmus, and boaring- 
doWQ scnsaliun nbuut Iho pfriim'uiii- 

OMftemlutii. — Tbis is a pn-rioiiH rtrm<'dy in nil tiiwH of iinnhriiift and 

gouorrha*u when the Bymploniii are ■ubatult!; discharge modcnilc; frccjuenl 

irritation, with cousidtiriihlc* ht*iit nnd little pain, with smartinic and rednew 

m^k Uie meatus. In Bub-uoiitc ca*«;8, or in severe euws when Ihe inflammatory 

^P^mptoms have hf^en sulfdued by previous trLMitmenl. 

Acoulle. — In acute gunorrhwu, iuthunmntion well developed, even BcaJd- 
ing, copious, thick greenish ilischHrj^c , fnipienl and painful erections, willi 
mori* or less febrile di>tiirhnnec ; lips of the meutus red and swollen. After 
inflammatory symptomj* huvc Bub<tided, give €nn. Mut. for amariiug pain, 
burning and stinjdnj; daring micturilion, ardor uriiue. constant urging, 
titUlation, copious, thinner, yellow or whitish dtwharire ; the lips of the 
meatus glued together, and retaining the matter within ; prepuce swollen and 
painful, with burning, smarling, stilcliing, darting pain in the urctbru, 
extending from the oriflee of the penis to the bladder; slrangury, with 

n« extendiriLr to the scrotum, with dragging of the testicles. 

Mf rrurtas CorroAlTos. — Another vnluablc agent in the acute stage, with 
Uick greeu and bloody discharge, painful erections, swollen prepuce, con- 

l desire to urinate; mucopurulent matter mixed with blood; culling 




894 



MINOR SUROBRT. 



pains in the urethra ;8we1MtigfLnd liurningof the prepuce ;1ip8of themratus 
red and UHlcmiitous ; ^druwiag pains in Ihe tvsticleSi with swelling of ihc 
glands : chordi-e; si ream of urine snmlltr, und piloses away feebly. Mrreu 
riun Ktiubiliv ucls well iu rucheclu- und iuipnired constitutions ; in ttubncuu* 
cascM, CKpeciuUy aftor AconiU ; discharge slight \ itching und stinging puiju* 
mostly confined to Uic glans. 

Copaiba* — When the inflammatory symptoms have bocn mitigated by 
Aconitf^ or pievioiiH Ireiitinenl ; or in 8tib-acule caiios. with itching, smarting, 
and burning in ihi- ureihru, willi nocliirnul cliordci? ; urine iMuiLU-'il in drupa: 
(Twelliug and reducM* of tlic urtllira; urging i>rc?ssurt' , pnlMutive pains along 
the urethra, the urine has the odor of violels, wUh a constiinc di'sirc for 
it«i v<iitl)ini-e; discharge yellow and copiiuir*. the urine depositing a si'dimcDt 
reHembling ulbuuien. A peculiar erfftkcma, whli «uh acute synovilis, has 
fre)|npnlly occurred in my practice from its iwe in the crude form. 

Olviim Manilahim. — Thia remedy has of late done me good scrrioe tn 

the cure of tlii.s often intructjible disordur, after the use of Aconite for, 
rwi-ntv four or thirty six liours, when the discharge i« thick, yellowish, oi 
muoo-piinilent, attended with burning. gniMrling | ain ; frcfiuenl deaire lt» 
uriiutle ; sAvelling and rednesH of the inentus. with Boiarling. slinging pain iiv 
voiding urine; painful erections; swelling of the prepuce as if di«tend<'<l 
witli wnter. I have used it in the tirsl iind second potencirH with the mo^L 
sntisfiirtory results. I prefer tlic latter. After amelioration by the second 
the third acts even more sutisfaclorily. 

PHroseltnum.— Another new remedy; and. like the fonner, most appro 
priute wh«.'n the more vitd» nt symptoms have been conlrolle<I by AcvniU 
or other iippropriiiie trcatnieui. Ei^pcciaDy in cubib wliere the intliimmu 
lion hu.t ptussed up thi* urellira, nipidly involving Iht* base of Uie bladder, 
with distressing iirdor urina*. with slrungury ; discharge profuse, thick, anil 
whili.^h (See Canthurides and Cupnicuni j 

raiitbarides. —Cutting, atiugmg pain during nnd after micturition. 
dlM-hargt^ thick and yellow, with severe puina at base of blaitder. continuiDg 
before and after urinating, with ardor uriute. (CousullCapMCum.) 

Oubeba. —This is a remedy too much overlooked in those chronic, sub- 
acute, or glcety omdilions of tlic genito-uriniir)* tnut ; and m tbc hiennor 
rhagiuii that oecur in ndiixed or Impaired constitution*, especially afiir fre- 
quent ati:H k>« (if urelbrilis, with tin atiM-nce of the mon- violent .sympttim&. 

Mezereuni- — In milil cases, with stinging, titillating pains, beginning 
at the bladd«-r. and extending to the meatus ; discharge thin anil yellow ii;h : 
soreness along the urethra after voiding the tu'inc, which is aer-id und red, 
like blood. 

Terebinth. — In sub-acute and chronic blennorrh<ra, with huniing during 
urination ; suppression of urine; urethra .sore, discharge whitish ; uimuc* 
cessful attempts at micturition : irritation extending from the bladder to the 
meatus. 

Kail Ilydriodiciim. — In chronic urethritis! of long standing, with con- 
stant urging to urinate, with thick, green mucous discJiargc ; pain during 
micturition ; Irrirahic and sensitive urethra. 
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Erlgeron Canadensis* — In chronic hIennorrlKcas, wiih irritation of the 
urethra, and increase of offensive urine ; drawing pain in the back, mnniag 
down 10 right testicle. 

StUlin^u has heen given in chordec with painful erections, burning and 
itching during the act of micturition ; irritation extending to the bladder. 

Thuja. —In chronic and ill iVLatcd oiises. with burning in the urethra; 
Btitcfaing puiii nl tlie muHtus, heiwi'cn the acts of niicliiriliun ; sensation 
of titiUatioti, a.H if a drop of unne was passing along the urethra. 

Sulphnr. — In chronic gonorrlupa. whi-n the discharge is slight, but the 
<;inarting and burning continue during urination : urine passes in a Lbln 
Mrvani ; wul)« of liic uri^-thra thickened; itching along the urethra, with 
conMnnt desire to void the urine ; pain, t^tinging, and tearing, between 
Uie acts of micturition, when Mie appropriate remedy seenjs to liave lost its 
curative action. 

Dr. I'rice, of Baltimore, advises, as soon as the Jirst drop 
appears, to inject a few drops of clear Glycerine, enough to iill 
the urethra as far back a^ the intluiumatiou extends; hold it 
there for tivo minutes, then let it est^ape ; urinate before using. 
Another plan is to wrap a piece of raw cotton around Emmett's 
silver probe, saturated with Glyceriue ; pass it into the urethra 
an inch or more ; rejMiat if necessary. These prophylactic meas- 
ures may be tried. I think, with fair success. 

My experience has led me, after many years of practice, and 
large numbers nf patients treated, to resort to the medium poten- 
cies, when the best-dircfted efforts with the crude and lower 
attenuations effected little or no good. A resort to the middle 
and higher potencies, as high as the thirtieth, has almost always 
resulted in marked improvement and speedy cures. I can 
contidently recommend their employment when both physician 
and patient are wandering about in the maze of unrelief. 

During treatment, the patient must abstain from all stimu- 
lants, condiments, strong colfee and tea, and tobacco in every 
form ; quiet and rest should be enjoined, and the strictest cleanli- 
ness be obsen'ed. In siu'h cases, when a "drop or two" still 
appears after a woU-couducted course of treatment, suspect 
incipient stricture, and use mechanical dilatation. Some authors 
speak of a kind of indammation of this character, wliich they 
term "gonorrhoea sicca," or dry clap. I do not attach any 
importance to this as a variety of gonorrhcea. Use suspensory 
bandage to the scrotum if the patient will attend to business. 
Sexual excitement should not bo permitted, and all hygienic pre- 
cautions enforced during treatment, and two weeks after, for fear 
of a relapse. 
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Orchitis, BalaiiitlH, Cystitis, and Ischaiia. 



L — Orchitis. 

Orchitis is an inflammation of the testis proper. When the 
epididymis is involved, it is termed cpuildymifU. In a badly 
managed gonorrhcea, both structures may be involved ; especially 
80, after expoHure to cold, or stroug caustic injections. When 
it occurs coincident with gonon'hoea^ there is a temporary cessa- 
tion of the discharge : the disease, by metastasis, attacking the 
testicle. The symptoms are. weight and tenderness in the peri- 
nteam ; pain in the back and loiiis, extending from the scrotum; 
testicle swollen; skin covering scrotum tense, dark red or 
purplish; tenderness to touch; with fever; furred tongue; dry 
skin. This may terminate in abscess, with au increase of all of 
the above symptoms, with a feeling of pulsation and pain deep in 
the organ ; shiverings are present, and even the pressure of the 
bedclothes is insupportable. The pus is mostly ill conditioned; 
fluctuation is felt ; and, if left alone, the abscess will be discharged 
by several openings, and a pecuhar /nngom growth spring forth 
from these outlets. 

Treatment. — Remedies act exceedingly prorajit in this afFec- 
tion. In mild cases a few doses of Sulphur will restore the ure- 
thral discharge, and allay all inflammatory trouble connected with 
the testicle. In plethoric persons. Aconite and 
Rdladonna are very serviceable. Gels,, PuU.^ 
PhtjtoL. Clem., Ham., Merc, Rhod., Ant. tart,^ 
Verat, vir,, Spong., Hep., will be found compe- 
tent to cure the worst eases. After inflammation 
has passed, use adhesive straps and the suspen- 
sory bandage. (Fig. 154.) 

Special Indications. 
AoonUe. — If there is fever, boi and dry »kin, full 

pulse. lind oihcr active indlcfttions of vascular exchemeni 
Uelseminm.— When the dUeiwe arises from suppressed 
gonorrh(Ba1 discharge ; from expoBuro to cold or wet 
weather, or when biliary disorders exist, wtth tendency 
to ooncestion. 
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OU'inatiit Erecta. —After activity of the iotlammatory conditions hw 
sabsidcd. If \\w di»vnst^ begtin in thtf epididymis ; or if U assumes a chronic 
type, with induration iiml sensitive prepuce ; retraction of the testicles 
and cord ; coming on after exposure to cold. (Sec Aurum.) 

Bollndonna. ~ If the organ is hot and rwoIIcd ; in plethoric persons, 
vith teudfucy to delirium, antl congestion to Ihu head. 

Pulsatilla. — Is serviceable in persons of mild disposition, easily affected 
to tears; delicate organiziiliuns. >Vhen the inflnrnmuliou is subacute, the 
j^ttods iilone being HfTi'ctt.'d, pain shooting down tlie baric, or into the thi^, 
and rbaiiLnng suddenly, wilb Irtllc or no thirst during the fever. 

Uuiuaoielis* — Dull, iii-avy pain in the testick', nt times excruciating; 
nnconsciouB seminal losst-s ; srrntnm liot, congested, and swoIIcd, the cover- 
ing having lost its conugatcd appearance, and bccomin? tense, smooth, aud 
shining. iSer Belladonna.) 

Hepar Nulpfa. - For abscess of the testicle fully formed ; after pus is 
formed evacuate with bistoury or aspirator; close wound with a piece of 
adhesive plaster. Silirea and Phoaphoruft may be required to complete the 
<Tirc. 

Nercurius. — After subsidence of inflammation, .lud the fonuation of 
PCS ihriali'ns. with shivering and profuse jM'rspiralion . the gland hard aoU 
nsilive. If testicle con'inucs hard, loditim. The scrotum should be well 

ported on a small pillow placed between the thighs. Apply locally, 
Ae4>n., Veil., CUmat., Pidn.. or J lom. lotions to scrotum ; low diet, and rest In 
the recumbent position . slnipping of the testicle. 

In rheumatic orchitis, Aeon., GeU,, BelL, and Merc, in the 
lower attenuations, have done good service in my hands. 
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n. ~ Balanitis. 



Balanitis, or spurious gouorrh<Ba, is caused by impure coitus, 
or a want of cleanliness about the glans penis, and is accom- 
panied with itching, burnitig, ami soreness under the prepuce ; 
increased by walking. The intiaraniation may be very severe, 
with oedema of the prepuce nnd phimosis, and become very dis- 
tressing, yielding a muco-purulent discharge. It frequently arises 
from the sebaceous glands around the corona, wliich secrete a 
cheesy kind of matter; this, Ijecoming disorganized, produces an 
intiammatiou which envelops the lining membrane of the glans, 
and gives rise to excoriation and swelling of the prepuce. 

It is ealletl fvisfhitls when the inflammation extends to the lin- 
ing membrane of tlie prepuce. 

The caa^cA are, want of cleanliness, leucorrbcea, menstrual 
secretions, violent coition, as well as contapfion. 

Treatniait is cleanliness and lotions of IlydrastU or Calendula, 
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If the swelling of the prepuce is bo tense as to prevent preputial 
retraction over the glans, cleanse with a BtuaU syringe, its nozzle 
bemg introduced within the aperture of the prepuce, and the 
lotion apphed three or foiu- times a day. When the prepuce can 
be retracted, apply Ctdendtda or Htfdmst'nt trrnte to the part, or 
sprinkle the abnuled surface with Mftruriun dulcig, first tritura- 
tion. If phimosis occurs, treat as advised under that aflFeetion. 
Aconite^ CondUuvu Mercurius, Sitric ncuU or I'idttatilla may be 
requii'ed internally. A quantity of yellowish humor behind the 
corona may indicate Lycopodiuni ; humid, soft excrescenct*s 
behind the corona, which, itch on being rubbed» Btaphysagria. 

lIl.-CyHtltis. 

Cystitis may arise spontaneously from neglected gouorrbopa, 
or from metastasis, caused by violent abortive measures; the 
unskillful use of instruments, cold, hiemorrhoids, and injuries. 

Sj'nipt4inis, ^Pain in the supra-pubic region, extending to 
the sacrum, the perins^um, and along the urethra. Tenderness 
on deep pressure over the i)ube8 ; frequent micturition with pain 
and difficulty, the symptoms being aggravated rather than 
relieved when the bladder is emptied ; a tumor in the region of fl 
the bladder, witli pains of a burning, lancinating, or throbbing ^ 
kind; pulse frequent; skin hot and dry; tongue furred and 
whitish. If the neck of the bladder is affected, pain is mostly felt 
in the perinjtum, and there is entire or partial retention of urine, 
with dysuria or strangury. The introduction of a bougie is exceed- 
ingly painful. If the posterior part of the bladdnr is chiefly 
affected, violent tenesmus will be felt, from its contiguity to the 
rectum. It sometimes terminates in abscess, or complete sup- 
pression, which is a serious complication. 

Treatment. — The principal remedies arc, Aeon.. Apui, Aloes, 
BdL, Canth., Ckimapk,, Dulc, Dig., Erifj,, Ch'w,, Can. mt., Kup, 
ptirp.. Sant.t Hifdrast,, Kali jod., /^u/«., Tcrehinth.y Uvn Mr«', 
StptilL, and Snlph. Injections of warm //yz/nw/t* lotions tlirown 
into the bladder. Hot fomentations, and sitz baths, locally, are 
very beneficial. A high degree of inflammation, with suppres- 
sion, is very serious. It may tenninate in resolution, suppura- 
tion, induration of its wall, or gangrene. In resolution, there isi 
a gradual decline of s^nnptoms. In suppunition, chills or rigors 
occur, Mith white matter in the urine. Induration is known by 
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subsequent irritation, gangrene, coldneaa, prostration, weak pulse, 
hiccough, and pallor. 

Special Indications. 

Aconite* — Excessive and fruitless desire tn urinate, with the emission of 
a few drops of red, deep colored urine ; violent fever and lhir>4t : pains 
incrensed on making water ; grout tenderness in the HUpni-pubic region. In 
rheumatic cy^liliB it is iuvaluublf. 

CAiitharides. — Shooting und burning piiins in tht^ vesical region, boUi 
before uud ufler emission, a fuw diops of bloody urine passing ut a time; 
culling paias from the loins to the bladder-, ardor urinie ; bloody urine, with 
cutting, buruinj? pains in the pcrinreum. 

Colocynlh. — Teue^nuis ; paln^ al urination felt over the whole abdomen: 
urine light colored, depositiug a teniicioua sediment ; after inllammalory 
symptoms have subsided. :ind nuicus is dischari!;ing. In induriitiou of the 
bladder walls afltT inflamnmtinn. (See Mere, sol.) 

CaiinablH* —Complete retention; great desire to pass urine, a few drops 
of Woody urine U passed, with bnrning pain. 

Digitalis. — The neck of the bladdur principally alTi'CltMJ, lonstrictive 
j>ftin in the bladder, with retention; urine turbid or ileep-iohired, and passed 
in drops. 

Kali Curb. — Qreat desire to urinate, with scanty emission : great pres- 
sure t>cfore uriuatiug : hut. scanty urine ; frequent painful emissious of small 
quantities, d«-«tire continuing after emissiou. 

Phosphorus.— Inability to retain urine lung; constant desire for its 
evftcuatinn, and at the same lime a movement of the bowels : profuse arina- 
tSon ; tluli piiiiv in the hypoi^astrium prevents micturition ; paralysis of the 
bladder. — ckronic eases. 

S4|nUia« — Great desire to pass urine; emission scanty; urine hoi aud 
red, with sliekiut; pains in the fundus of the bladder* producing movements 
of the bowels (Phos. ). 

Hulphur. — Criue mixed with mucus or blood ; burning during urination. 

Nax Vomica- — When hiemorrhoidf are present. In ebronic catarrh of 
the bladder. Afid jihux.. J.t/r., Canst. ^ Copaira. Ctirfw teg. when paralysis sets 
in; Ar». and Lnth fur ganfrrene. The diet should be re);ulated ; avoid 
ammal food, spices, wine. Carbonated water lias a irood effect, 

rv. Iscbiiria. 



Retention of urine differs from suppression. In the latter, the 
kidneys do not perform their accustomed functions. In ischuria, 
more or less pain exists in the bladder, which is distended, and 
can he felt, in some cases, above the pubes. There is urgent 
desire to urinate, with pain and sickness, and a very small quan- 
tity is emitted. The disease, as a rule, yields readily to remedies. 
If the bladder is over-distended, aud a species of paralysis Iuih 
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set in, Aconite^ lleUelfore, A'mx rwnira, aud Ihdaimara are im] 
taut remedieH. Opium, if the dilKculty is purely nervous. If theitt' 
are ntabbiiig pains in the urethra, with feeling of stiffness, worse 
at night, DigiuUU ; Aph, if complete sappression exists ; Biwhu 
relieves gpfinmodic retention. The following remedies may be 
consulted in particular cases: AconiU% Cannubu, Cantharides^ 
PitUtU'dlti, and Strtunonium. 

If the sjinptoms nre urgent, and remedies have not had the 
deHin.'d effect, warm baths are beneficial ; Electro-Galvanism, and 
finally tbe catheter, if the patient is suffering from over-dist^n- 
tion. In cases of stricture or paralysis, if it is found impossible 
to reheve the bladder by these moans, recourse must be had to 
ptmcture of the over-distended viscus, either by aspiration or 
puncture with a trocar. 



SECTION III. 

Special IiulicatioiiH tor Diseases of the Bladder 
and Urethra. 

AeOBlte. — TliiH^eat uutiplilogisllc is ioclicated when Uie ekin iu dry and 
hot; great ihirflt; unrt'sl: nervous excitement; fear ami nnxioly; puin In Ihe 
region of iUv bladdvr ; ri*UntioD of urini-. wiMi sliUhes in the kidneys ; frr 
queul and violent urging to urinale. with sraniy emissions of red, turbid urine. 

ADfnii»turtt. — Tenesmus of the bladder, followed by profuse emission of 
while urine ; tenesmus after micturition. One Is obliged frequently to 
urinate, although but u few dark yellon- drops are omitted each time, causing 
a burniuj: pain ; orange-colored urine, soon becoming turbid, 

Analhorum. — FrtMiuent emission of urine, which is* (urbid. or noon 
becoming!; ao . een.sation of numbnesh and obstruction in tbe kidneyg ; »vnsn- 
Lion iw if the kidneys^ and bludder were always full iind swollen. Presstirr 
aud burnioE pains in the bladder, with urging to urinate every minute , thir 
bladder cannot hold the smallest qimiitity of urine. Diflicuh. painful, inirr 
mittent urination : it sio]tK, und bcjrins again tbe next moment. Fullne«>ji and 
distention of ttie bladder, with inability to urinate, urine turbid, thick, nnd 
full of mucus, «K in cnlarrh of the bladder: rclenlion of urine, with rotmc- 
lion of the urethral canul; urine browni.«h or yellowiidi. and bloody ; rvTj 
fre<|uent nrgin.t; to urinate, with biirninp urine, which is dij*cbnrged in drop.**; 
urine with j'cllowish. grayitb. ur dark wdiment ; inconlinencA' of urine, with 
involuntary urination when w;dking. and even at night in bed during Rleep. 
ae if caused by paral^Hn' of rierk of bladder; tenesmu!* vesicie. with ineburia. 

Apl8. — Buniing in the urethra before and after micturition -, disagn-eable 
sensation in the bladder, -with a bearing-down in the region of Uie sphincter. 
and frequent desire to urinate : incontineacu of urine, with great irritaltun of 
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the parts ; worse at night and when coughing ; almost incessant desire to 
pass urine; urine high-colored, and more frequent emissions of small 
quantities; straw-colored urine, with brickdust sediment. 

A8parag08.— Urging to urinate; burning in the urethra; frequent uri- 
nating, with fine stitches in the orifice of the urethra; urine scanty and 
cloudy ; a little straw-colored urine is passed, which becomes turbid inune- 
diately after being passed, and is full of motes ; after urinating, burning in 
the urethra, with sensation as if there was some urine to pass. 

Arnica.— This remedy will often be indicated in afiections of the blad- 
der arising from mechanical injury, when retention of urine is present, with 
tenesmus of the neck of the bladder, with ineffectual eflbrts to urinate; urg- 
ing, the urine dropping out involuntarily ; brown urine, with brick-red sedi- 
ment; one has to stand a great while before the urine is emitted; urine 
strongly acid : specific gravity increased. 

Arsenicum Album. - Retention of urine, as if the bladder was paralyzed ; 
scanty urine, passing with difficulty ; burning in the urethra during micturi- 
tion, tenesmus and strangury ; great desire to urinate, but does not pass any 
urine : urinates more frequently tlian usual. Involuntai7 emission of urine 
in the night when sleeping ; ischuria ; urine copious and burning hot. 
Greenish, dark brown urine, turbid when emitting it : urine profuse and dark 
brown ; hiemuturia ; nmch sediment in the urine. 

Belladonna. — Difficult micturition, the urine being passed guttatlm, with 
frequent urging ; the urine is yellow and turbid, sometimes depositing a 
reddish sediment ; constant dribbling of urine ; sharp stitches low down in 
tlie abdomen in the direction of the perimeum ; pains come on suddenly, and 
cease in the same way ; feeling in the back as if it would break ; enuresis, 
with profuse perspiration ; paralysis of the sphincter vesicie- 

Berberis Viilg. — Yioleut stitching pains in the bladder, extending from 
the kidneys into the urethra, with urging to urinate; frequently recurring 
crampy pain in the bladder; cutting, constrictive pain in the bladder, when 
full or empty ; burning in the urethra ; burning ])ain in the female urethra 
during and after micturition ; stitcliing pain in the female urethra, beginning 
in the bladder; violent stitches in the bladder, which compel one to urinate ; 
burning pain in the bladder. Urine dark yellow, red, becoming turbid ; 
copiouH mucous sediment, mixed with a whitish gray, and later a reddish, 
mealy sediment. Greenish urine, depositing mucus. Blood-red urine, which 
soon becomes turbid, and deposits a thick mucus and bright red mealy sedi- 
ment, slowly becoming clear, but retaining its blood-red color; pains in the 
loins and kidneys fre<iuontly accompanying the morbid urine, but not always ; 
movement brings on or increases the urinary troubles. 

Benzoic Add. - Vesical catarrh ; irritnbility of the bladder : nocturnal 
enuresis in children ; too frequent desire to ovaouftte the bladder : the urine 
normal in appearance ; decrease of the quantity of tirine ; urine aromatic ; 
urine of a very repulsive color, of a changeable color, brownish, cloudy, of 
an alkaline reaction ; dark, redclish-brown urine, of greater specific gravity 
than normal urine, with an acid reaction. Indicated when the urine ront>iin«i 



842 



UINOE SURGERY. 



an excels of uric acid. The palicul is piile. languid, with a feeling of weak- 
ness in the loins. Fleeting pains in the region of the bladder ; a granular 
mucuH mixed witli phosphates iu the ticdinienl of the uriae- 

Calrarea VMvtu Pain in the bladder, and cutting on urinating : burning 
in the urclhrtL before and after urinating ; tine tickling stiicbes tbrouglt the 
urethra : mueli sour smelling urine passed at night : trickling of urine after 
micturition ; involuntary passage of urine on every motion during menstrua- 
tion ; nocturnal enuresis; urine ycry dark- colored, without sediment; the 
nrine has a pungent odor, is clear and pale ; otfeosive, dark brown urine, 
'With a whitish »ediment; the urine soon becomes turbid, and deposits 
whitish, flaky ficdimcni ; a fatly pellicle forms on tlie surface. 

Campbora. — Diminished power of the blachler Kclention of urine, with 
urging to urinate; tcnciimus of the neck of the bladder. Painful urination : 
burning urine ; strangury ; the urine passes in a thin stream, as if the urethra 
were contracted; yellowish green, turbid nrine, of a musty odor; brown 
urine ; red urine ; the urine on standing becomes very turbid and thick, of a 
whitish green color, without deposit of sediment ; urine contains mucus 
without sediment ; urine with white or red sediment : urine increased, of m 
Oark brown color; urine profusf, colorless, frequent ; urine scanty. 

CannabiH Indica. — Intlumnmtion of the bladder: burning, scalding, 
slinging pain before, durinir. and after urination; urging to urinate, with 
much straining ; copious dlHchurge of clear, bright colored urine ; thr urine 
passes freely at times, then again in wmall quantilies, with burning and 
biting . the urine dribbles out after the stream ceases ; aoliing in the kidneys ; 
thick, red urine. 

TannabtK Sativa. — Enuresis ; paralysis of the bladder ; drawing pain 
in Ihe region of the kidneys, extending into the inguinal glands, with 
aaxiou-:. muusl-ouk sensation iu the pit of tbi* tttoniacb ; burning while nriaal* 
ing, but espcciiiily afterwiu-d ; urging in urinnle, with pressive yii'ia ; stitches 
along the urethra when not urinalio;;, wliilo turbid urine; urine red and 
turbid : urine full of fibers, a-s of mucus with pus. 

CantharidCH. — Inllanimalion of uropoielic organs ; pains in the region 
of the kidneys, and urging to urinate ; burning, tenesmus, and violent painx 
in the bladder ; ar<Jor urinte ; urine scAlds, and is passed drop by drop, with 
citreme pain ; hot, acrid, and bloody urine ; urine dark colored, turbid, and 
scanty: urine loaded with mucus and sediment: cloudy urine, like mealy 
water, with white sedimt'ut. 

Carbo Vetr. — ('reusing pain in the bladder ; contraction of the urethra 
every morning: frequent urging to urinate; copiou'* emissions of light 
yellow urine: the urinr has a strong odor; dark-colored urine; dark red 
urine, AA if ii were mixed with blood ; the urine deposits a red sediment. 

Canitlrnw. — Frequent, difficult, and painful micturition; involuntary 
omissions of urine when coughing; nuclurnal enuresis ; sntariiug pain in the 
urelhru whilf urinating. lipht-colored urine, with llocpulcnt sodimeul. 

Chimaphila Cmbollata. — Chronic catarrh of the bladder; scanty urine, 
containing a large quantity of mucopurulent sediment; urine thick, ropy. 
of brick color, and copious bloody sediment ; dysuria . inability to pass 
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and the body inoHned 



ilhout standing with the foot wide a] 
forward. 

Colrlilcum. — Ucliiiriii : frequunt iniLlurilion, with diminiybcd discharge 
of iiriiir , constatu burning iu tbu urinary orgnns. wilh dinuQlshed Sfcrelion : 
browD, bliick urine ; wliiti>h dc|)08it in the urine. 

ColocjnthiK. — Alternoto Hlitches in the bla<ldcr and rectum; itching 
»t the nrifirc uf tht* urethra, willi dfsire to miciurale ; retention of urino. 
witJi It relraction of the icftlU'les and priapism. Urine feiid ; il soon ihickenB. 
iinil Ijc'comes viscid. Urine becomes turbid, with copious deposit, often 
like ^avel. 

Coniiim Mac. — PreaBure on the bladder; frequent micturition during 
the nighl, the urine cannot he retained ; the How of urine suddenly stops, 
and coutinwea after a short interruption ; the urine is thiek, white, and 
lurbiii, OP clear as water, with fre(|uenl calls to pass it; bumioif sensation 
when urinating; pressure in the neck of the bladder, with slitches, worse 
when walking, better when sitting ; burninir in tJio urethra. 

('.opairsB Balsam. — Excessive irritation of the bladder. Inflammation 
of the urinary organs; swelling anil dilatation of the orifice of tlie urethra, 
with puUative pain throughout the penis. Coustaat, ineflectual dct^irc to 
urinate; the urine is emitted in drops; foaming urine, greenish, turbid. 
with the odor of violets. 

Digitally Purpurea. — Intlaranialion of the neck of the bladder : preasure 
on the bladder, with the Bcnsalion as if it were too full, continuing after 
micturition. Continual dc.**ire t(> urinnle. only a few drops being parsed 
At each effort; the urine i.^ dark brown, hot, iiud burning when emitted. 
The urine it more easily retainctl in the ri'i-umbeut posture; alternate cmlft- 
Mou of large uud small quant ilii-^; nf eolorless urine; contractive pain in the 
Madder during micturiiinti 

Dulramara. — Parulys-i^ uf Hit- Iiladder, with involuniary discharge 
of uriiii'; ciitarih of the bladder ; lliickcning of the coats of the bladder; 
retention of urine ; atrangury : painful micturition ; urine turbid and while; 
tetldi^li. hurnini!; urine , mucous seilinienl In the urine. 

Erlg^roB. — Vesical catarrh, with pain and irritation; dysuria in chil- 
<lren , Ihey have frequent deaire. and cry when urinating : the urine is 
prufuHe. and of a very strong odor: the externivl paru are inHanied and 
swollen. 

iJeUeinium Seni. — Enuresis from paralyaiH of the sphincter, in children 
at night; profuse urination ; urging, wiih scanty emiMsion. and tenesmus 
of the bladder ; spasm of tlie bladder, wilh alternate tlysuria and enuresis. 

(JraphlUt**. — Micturition ia preceded by a cutting pressing from the 
kidneys; anxious pressure in the bladder, with sudden desire to urinate, but 
scanty emission; nightly desire to urinate; nocturnal enurc«is; frequent 
micturition ; the urine has a sourish smell ; the urine becomes very turbid. 
and depo^ilH a reddish sediment. 

Hepar Sulpll. Calc — Nocturnal enuresis; weakness of the bladder; 
the urine is passed slowly, witliout force, dropping perpendicularly from the 
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urethra: the urine is flocculent and turbid; dark ^'ellow urine, burning 
while pnA.sing ; hrowti red urine, ihe last drops are mixed with blood ; sharp, 
burning urine, which corrodes the internal Kurfuce of the prepuce ; the orifice 
of the urethra la red and intiiinied ; dischjiriie of mucus from ihe urethra. 

Hedeouia PuU "Suppression of urine ; tenesmus: painful urination: 
cutting, luirning pains in urt-thra: nanty emission of urine, with frequent 
and urgent deaire ; urine very dark, like binok let. 

Hyoscyantas 5lgor. — Enuresis ; pamlywls of the bladder; retention of 
urine, witli prvi>8ure in the bladder: frequent micturition, with scanty 
diachnrge^- 

IgnatU Auara. — Irresistible desire to urinate ; painful presuure, with a 

scraping };en.sutioii in tlie neck of the bladder, eftpceially when walking; 
turbid urine ; Irequeul emission of watery urine- 

Jodium. — Nocturnal urination ; retention of uriuo : increased ■ecrelioo 
of thick urine, with dark sediment; urine dark; turbid; milky; with a 
variegated tuliele on il.s surfuc e ; nnimoniHCut smell of the urine. 

kail KIchrom* — Frequent discharges of water}- urine of strong odor; 
painful drawing from tlie pcrina^um toward the urethra ; urine with white 
film, and deposit of mueous acdiment. 

IjlchcKls. — C'opioui* emission of foaming urine ; yellow colored urine; 
copiout^ brown red urine ; urine with red or brii kdust sediment , turbid nnd 
dark urine, with a S4'dim('nl nf brown sund. and a .severe cuttmg durlDfr 
micturition. Sensation as if a ball were rolling in the bladder. 

Laurwerttjius.— Retention of urine; pale yellow urine, neanly, nciid. 
depositing u thick reddish sediment ; burning in the urethra, and pressing 
after urinating. 

Lyropvdiuni Clav. ~ Involuntary micturition; stitches iu the bladder; 
frequent emission of larj^e quantities of pale urine; frequent micturiiiou at 
night, with rare and scant}' emission.^ of urine during the day . urine dark, 
with diminished diaeliarge; red, sandy Kcdiment in Ihe urine; palnlean. 
hemorrhage from the bladder : itching in the urethra during and after mictu- 
rition ; greasy pellicle noats on the urine. 

MerciirinH VItms. — The quantity of urine passed is larger tlmn iJjat of Uh* 
fluid dmnk ; burning in the urethra between the aeis of micturition . iufibility 
to retain urine ; frequent and violent desire to urinate, with ftcjinty emifi»iioii 
in a feeble slream ; scaniy red urine ; urine turbid and fetid ; dark rert \trint'. 
as if mixed with blood : the urine Is very turbid, and deponila a sediment; 
pieces (if while Iilamem* are emitted after the urini; : the urine looks as If U 
contained pUK or niucu**, and hain a sour smell. 

Nntrum Mnr. —Involuntary micturition when walking, eoughlug. and 
laughing ; desiire to urinati* day and night ; stitches In the bladder during 
micturitiun. with a smarting, burning -sensation in the urelhrn : pale urine, 
with brickduBt sediment ; Jiscbarge of nmcus from the urethra : dark, coffee- 
colored urine. 

?iltnit« of Dranltim. — Sore feeling in the pubic region : inci-oasciJ fre 
queucy of micturition ; profu-« nocturnal urinalioa. straw-colored and frtid. 
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burning in the urethra, with very acrid urine ; desire to urinate immediately 
after voiding urine. 

Nitrie Acid. — Enoresifi ; nightly desire to urinate, with cutting pain in 
the abdomen ; scanty, turbid, bad-smelling urine ; fetid urine ; smarting. 
burning pain in the urethra while urinating ; cramp-like, contractive pain 
from the kidneys toward the bladder ; discharge of bloody mucus, or of pus 
from the urethra ; the urine is cold when emitted. 

Max Tomica. —Retention of urine ; strangury; painful, ineffectual desire 
to urinate ; painful emission of thick urine ; discharge of pale urine, fol- 
lowed by passage of thick, viscid, whitish, purulent mucus from the bladder ; 
reddish urine, with brickdust sediment ; burning and lacerating pain in the 
neck of the bladder during micturition ; hsematorrhcea. 

Opium* — Atony of the urinary bladder; retention of urine from a weak- 
ened condition of the contractile power of the bladder ; dark colored urine, 
which deposits a brickdust sediment ; lemon-colored urine, depositing much 
sediment. 

Pareira Brava. — Violent pains in the bladder ; pain in the thighs, 
extending down into the feet; strangury, with paroxysms of violent pain; 
the urine can only be voided while the patient is on the knees, with the head 
pressing against the floor ; the paroxysms more usually occur in the morning, 
from 3 to 6 o'clock ; the urine has a strong ammontacal smell, and contains a 
thick, viscid, white mucus. 

Phoftphorns. — Involuntary emission of urine ; urine with a sediment of 
white flocculi ; smarting and burning in the urethra, with frequent desire to 
urinate ; tension over the region of the bladder ; acrid, offensive-smelling 
urine : brown urine, with red. sandy sediment ; hsematuria. 

Plio»phoric Acid. — Enuresis, with cutting, burning pain in the urethra, 
and cramp pain in the region of the kidneys ; spasmodic constriction of the 
bladder ; profuse discharge of watery urine» in which immediately forms a 
white cloud : milky urine, with bloody, jelly-like lumps ; burning in the 
urethra while urinating. 

Phytolacca Dec. — Copious nocturnal micturition ; violent urging to 
urinate ; urine excessive in quantity, or scanty ; dark-red urine, which leaves 
a stain on the urinal of a mahogany color, which adheres very closely ; the 
urine deposits a chalk like sediment ; pain in the bladder before and during 
micturition ; albuminous urine, with increased specific gravity ; frequent 
and painful inclination to urinate. 

Plumbum. — Paralysis of the bladder ; tenesmus of the neck of the blad- 
der; ischuria; difficult emission of urine; the urine is mixed with blood; 
copious red or yellow urine. 

PalHatlUa. — Vesical caiarrli ; incontinence of urine ; enuresis nocturna; 
frequent desire to urinate, with a drawing sensation in tlie abdomen ; spas- 
modic pain in the neck of the bladder after micturition, extending to the 
pelvis and thighs ; invohintary discharge of urine when coughing; the urine 
is discharged in drops when sitting or walking ; burning in the urethra while 
urinating ; hematuria ; scanty red-brown urine, with brick-colored sediment ; 
bloody or mucous deposit- 
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RtauH Tox.— Tenesmus vesicit, wiib Uie emission of only a few dropA of 

blood red urine ; diminished secretion of urine ; incontinence of urine ; urine 
hot, white, And muddy, or pole, with white sediment ; dark urine. »ooa 
becomiog turbid. 

Rata tiniT.— Nocturnal cnurcsia : continunl pretmure on tiie btjuidcr, ujt 
if always full ; the desire to urinate continues after micturition , involuntary 
discharge of urine at night in bt-d, and while walking during the day , fre- 
quent urging, with emission of green urine 

SarsafMirilla. — Pain and crampH in the bladder, with urgini; and burn 
ing; urine pale and copious; frequent urging to urinate, with scanty but 
painless discharge: urine clear and red. Severe strangury, with disdtargc 
of white, acrid, turbid matter, with mucus; painful retention of urine ; 
urine frequently voided : does not become turbid, but dcposita a doud : 
frequent and copious discharge of p&Ie unne, which l>ccomcH turbid on 
standing, like clay water : urine either loo frequent, copious, and pale, or 
scanty, slimy, flaky, clayey, or sandy ; iridescent pellicle on the urine. 

Sepia. —Nocturnal enuresis, especially during the first sleep; coni^tant 
desire to urinate, with painful bearing-down in the pelvis in the morning ; 
burning in the bladder and urethra ; pressure on the bladder in the evening, 
with burning after urinatiog ; urine turbid, with red. Mindy sediment, and 
a cuticle on the surface . urine has an offensive smell, and deposits a white 
sediment. 

Hqnliln Mar> — Tenesmus of the bladder after micturittoo; frequent 
calls to urinate, especially at night, with scanty emission, or profuse dis- 
charge of pate urine : sanguinolent urine, with a deposit of red sediment. 

Stanuuni. — Painless retention of urine ; the urging to urinate is abscni. 

au in atony of the bladder. 

HtaphjKagrla. — Profuse discharge nf pule urine, with urging; frequent 
desire tourinaU'. wilii rmission of n smidl quantity of darkcolort-d urine, 
burning in Ihr urrllira during :imi after uritmting ; urging after micturitinn 
as if the bladder had not betni emptiiMl. 

Strychnia. — Atony of the bladder: ret4'ntion of urine, or ineoniiiicnce* 
when these condition»i dupLiid un impaired power of the detrusor musoir 
of Ihtt bladder, from over-distcntion. 

Sulphur. — Noclurnal enuresis . violent desire tourinute at night ; rnpi- 
ous micturition after midnight : stitclie>' in the bladder . culling pain in tliv 
urethnt whilf pas^ning urine ; the urine is somctime^ clear, and somrtimcs 
coutain'4 » thick sediment . rose-colored urine . fetid urine, a greasy film 
forming on lh«- surface. 

Tcreblathlns. — Strangury ; dysuria . violent dragging and cutting pain 
in the hlaildt-r : burning in Uie bladder, urine scanty and red, or bloody 
urint* ; difflcuU micturition : the- urine has the odor of violets, with dcpo«lt 
of mucUH. or a thick, muddy sediment. 

Thnja Occident. — Fretjuent urging to urinate, with profuse emission ; 
ihf urine looks like water when passing, but becomes cloudy on standing; 




PHIMOSIS. 



347 



urine^teposJting a Urickduei sc'dimeni ; burning i^Ui^xrelhra during 
knd for some time after micturition. 

Ova VrhU — Utcmaturia : painful niioturitioD, with burning ; urine slimy 
knd purulent. 

YerAtrazn Album. — Diuresis; involuntBr>' emission of urine; painful 
pressure on the bludder. and burnin;; during micturition; frequent but 
scanty exnisslons of dark red urine ; green urine 
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Various AfTectioiis of the Penis* 



Fig. 16&- 



!• — Pltiuiosis. 

Phimosis is an abnormal contraction of the terminal border 
of the prepuce, in front of the glans. It may be conffenital or 
required, acute or ckroniv. Congenital, though rare, is when the 
prepuce is imperforate, or nearly so, and the 
arine, not being emitted, collects between 
the prepuce and glans. forming a sac or 
tumor. The acquired, is the result of cica- 
trization of ulcers or chancres, or is sym- 
pathetic with gonorrhoea, balanitis, etc. 
Frequently constitutional symptoms are 
developed in the chronic variety, varying 
from nervous doransemeutB to complete in- 
c(x>rdiuation of moti<iii. and loss of equili- 
brating power. In the acq lined variety the 
preputial secretion is retained, producing 
much irritation, and occasional attacks of inflammation, with 
discharge (balanitis), (Fig. 155.) 

Treatment. — The remedies curative of this affection, if sur- 
gical action is not demanded, are Acotu, Am., Arn,, Caps,, 
Cann,, Calc., Hcpor, Ettphraa., UtjpeAc., Merc, Rhm^ Sepia^ 
Thuja, Sulph., ]'iola tri. The remedy is to be selected in accord- 
ance with the constitutional and local manifestations. 

The local treatment consists of warm medicated lotions of 
CnUttd.y Ilyperic, or TJiiija, frequently employed. WTien all 
medical agents fail, recourse may be had to an operation ; viz.: 
If the foreskin is long and tigbt, or thickened by cicatricial sur- 
faces, draw it well forward, hold between the blades of a forceps, 
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and cut off by one sweep of the bistoury.* (Fig. 156.) In cases 
of less severity, tbe prepuce may be slit up on the dorsum as far 
as the base of tbe glans, by means of an oiled director passed 
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Fig. Ifi7. 



underneath the foreBkin, (Fig. 167.) The cbiel seat of constnc^ 
tion being in tbe mucous membrane, care should be taken that 
it is well opened, and a second piece snipped 
out, if necessary, and stitohed in the skin. 
Apply cooling lotions of Tltfpfrit'uvt to the parts 
after operation, to prevent inHammation. 
Rttpturinp the mucous membrane by Hutchin- 
son's forceps has proved successful. 

II . — Parttphiniotaei. 

Paraphimosis is the reverse of the former. 
Wlieu the prepuce is dra^Mi over tbt; glans, and 
ullowt'd to remain there, producing rontrnction and stricture of 
the foreskin, serious results may follow. Tbe penis is constricted. 




• Dr. E. P. Hurd roporl«> a case whtTf locomotor Ataxia w(w dovc1op«(S 
in a lad srven yoars; of n.i:e. Various mctljods of tri'utim*nl were ruiploycd. 
unBuccossfully. The tnur cause of (lie lUsordrr proved lo he ph!mO(*lri ; and 
circumciHioD was j erformed, ■with gruduu] iniprovomcnt and tiiml recovery. 
Dr Thompson, of Alhany, N. Y.. reports ii cane where epileptiform conTuI* 
9ious followed phimoaiB- This also rvoovercd by circumcUiofk. 
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to skin becomes cedematouB, and the maeons limng of the 
prepuce, and the glans, become congested, followed by ulceration 
or filoughing ; and the strangulated glau8» being ill provided with 
resistant power or control, may become gangrenous, and ulti- 
mately die. (Fig. 158.) 

Treatment* — In recent cases, efforts should 
be made to reduce the stricture, and release 
the glans from its incarceration. Tlie parts 
having been well oiled, the suigeou takes the 
penis between the tiugei*s of both hands, and 
dniws the constricted portion siowly but 
steadily forward ; with the thumbs, at the 
same time, he compresses the glans, and 
pushes carefully backward. If this fails, the 
constriction may require division l»y raising a 
fold of the skin by introducing a sharp-pointed 
biatoury beneath the tightened band, and 
cutting outward, when reduction run be effected. Local applica- 
tions of Hypericum or Staphijsafma should be employed, and the 
patient placed in a recumbent position, with the penis elevated, 
so as to favor the circulation of the blood through the weakened 
parts. 

The following remedies may be beneficial in overcoming the 
inflamniation in the external structures: Arfiica, ApU, Aneni- 
eum, Mcrcuriit^, C<ilemfnl/t. 




III. — UerpeN of the Ohms and Prepnce. 

These eruptions are characterized by the formation of small 
vesicles or escoriateil points upon the mucous nlembrane of the 
glans, attended by sniaiiiii«;: aud itching, and chiefly occurring in 
persons of a fjouty dysoniHiii, with an irritable mucous membrane. 
Treatment will be required to overcome the constitutional irrita- 
tion. Local lotions of Rhus rad, or Ramutcultis are very bene- 
I ficial. Internal remedies are Duk., Ilepar, Graph,, Merc, P/w>«., 

iH Wuut tox.y lUnunc, Sarsap., Septa, TeUur,, Tlglium, Geauliness 
^M should be observed. 

^B or dise 



IV. — Hyitortrophy of the Prepnce. 

Hypertrophy of the prepuce is the result of chronic irritation 
or diseaHe ; is usually limited, but may bebome so citenaive as to 
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call for fforgieal interferaiee. It mmtJHta ot solid oedema of the 
anoUr tisBae of the prepoee^ and of the mb-integnmentiii struct* 
ttree of the body of the penis, whi^h becomes enlarged and club- 
tthaped. For remedies, coufrult StU cttrh.^ Graph., Elaps cor.. 
Col. ttg,j and PuU. Sorgiail relief consiste in the excision of a 
V-shaped piece from the dorsum of the petua. 



V*— CondylomatM, WartM, or Sy^eoais. 

Condylomata, Warte. or Sycosis, often follow ganorrbcBa, 
pariicnl&rly if the patient has not obnened due cleanliness, the 
discharge being permitted to lodge beneath the prepuce. They 
are generally situated along the corona or on the fnentim; in 
females they oocur about and in the pudenda. They present 
different appearances ; are fig-shnped, cauliHower-like, or like a 
cock's comb, pear, or raspberry. 

Pathology. — The pathological condition is u morbid thicken- 
ing of the chorion, rete mucosiim, and epidermis, with bj-pertrophy 
of tbe papillarj' body. Tbt^y humetimes appear at the verge of the 
anus, tbe angles of the moutb, and on tbe perintFum : are eoft. 
spongy, bleed easily, and are liable to return after cauteri/.ation, 
excifdou, or ligation. They secrete a peculiar gleety and fetid 
fluid, and are dependent upon venereal infection. 



Treatment. 



-The remedies are: Aciti nit., Cann., Lye, 
curb,, Merc, cor., Maffn., SUiph., Sahina, and 
Ihuja. I have never failed in tbe cure of tliese little pests by 
excision, and \itnc acid or 'Jlnija applied to the base, and at the 
same time given internally. 



VI —Horny E.xcre»cence8. 

These formations sometimes spring from the glans penis, 
and appear first as soft, semi-trauttparent masses, enclosed in 
complete cysts. As they increase in size they become dense and 
hard, and assume all tbe characteristics of homy stnicture. 
They grow slowly, and sometimes attain considenible size. An 
instance of this growth is reported by Dr. Jewett, of Connectioat, 
who deBcribes it as 8J inches long and 3 of an inch in ilinmeter 
at tbe base. The treatment is the same as that for other homy 
tumors : which see. 
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Vn.— Friapinm. 

Persistent priapism is the result of excessive venery. The 
erection of the penis is not accompanied with any sexual desire, 
1ml is attended with great pain, a feeling of weight about the 
perinieum, and much anxiety and constitutional disturbance. 
The organ is singularly hard and unyielding, and may remain in 
this condition for hours and even days. 

The patholofiy of this disease is supposed by some to be the 
result of extravasation of blt»od into the corpora cavernosa; by 
others it is referred to sympathetic or rellex nervous irritation. 
A case of this kind I saw many years ago, at St. Louis, in a newly 
married man. where the organ became so hard and unyielding 
that I was compelled to inrise the corpora cavernosa and let out 
a quantity of blood. After a few hours, with three or four doses 
of AconiU, given internally, and followed by Capsicum, I suc- 
ceeded soon in overcoming tiie trouble. 

VI H. — Gangrene, 

Gangrene of the penis occurs in broken constitutions, from 
syphihtic phagedteua, or as the result of gonorrhceal phimosis. 
This is an exceedingly rare disease at the present time, owing 
cither to non-Mercurial complication, nr to tlie gradna! decrease 
of the more \irulent formw of syphilis. The treatment is Uke that 
for gangrene in other paits; which see. 

IX. - Fibroid Tumor of the Penis. 

The penis may become the seat of this formation, in common 
with other structures of the body; and the tuunu' maintains the 
same peculiarities that occur in the ordinary iibroid gi'owth, and 
is treated the same as in other parts. (Consult Franklin's Sur- 
gery.) 

X. ~ Hypospadias. 

Hypospadias is an arrest of development in the mesial line of 
the penis, leaving a slit or a fissure connecting with the urethra; 
occurring on the under surface of the organ, and confined to 
the glana and upper part of the penis ; though it occasionally 
eirtends backward to the root of the organ, cleaving the scrotum in 
twain, being sometimes erroneously considered as an example of 
hermaphroditism. (See Part XVIII., Franklins Operative Sur- 
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gery, p. 657: "Malformation of the Urethra.") The treatment 
consists in plastic operations ; though they are mostly incurable. 

Xi. — Kpispadlas. 

Epispadias is the reverse of the former, where the deformity 
occupies the upper surface of the penis. It is a rare ileformity. 
and is referred to the condition termed extroversion of the blad- 
der. (See Part XVlll., Operative Surgery, p. 667.) 



SECTION V. 

Various Affe*',tions of the Testes. 
I. — Clironh- OrcbltiN. 

Chronic orcliitis, or sarcocele of some authors, may be the result 
of an imperfectly cured acute orchitis ; or it may be chronic from 
the commencement of the disease, reBultinp from {^onorrhcmi, or 
occurring as an independent affection. The epididymis is often 
the primary seat of the disease^ which gradually involves the 
whole gland » whicli presents the appearance of an inelastic, uni- 
form, oval tumor, exceeding two or three times the size of the 
normal testicle. The disease progresses insidiously ; is more 
severe at night than in the daytime ; the sensitiveness of the gland 
is largely lost. When it is accompanied with effusion within the 
tunica vaginalis, it is tenned ktfdro-ttnrcoceU. Its pftfholotjival 
structure consists of a yellow, solid lymph, effused into the sub- 
stance of the gland, extending into the vas deferens, and deposited 
in the tubuli seminiferi. Its smoothness, uniformity, gradual 
progress, and the absence of glandular enlargement, distiuguibh 
it from maUgnant disease of the testicle. 



Treatment. — Rest in a recumbent position, with applications 
of Havuimrlh^ Bdladonnn^ or Hypericum lotions, the ecrofuni 
being supported by a hair pillow, as in all cases of intlnmmation 
of its external structures. Give one of the following remedies; 
Aur., Chm., Atjnns ca»t.. Graph. ^ Ardent, nit., BelL, Kali oirh,, 
Kali jod,. Lye, Ithod., Merc, and Wins. Strapping the testicle, 
and use of a suspensory bandage. (See "Orchitis.") 
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These growths from the testicle, following orchitis, are of two 
Tarieties, benign and malignant. In the Iwnign, the masa is 
granular, hard, very sensitive, not disposed to heal, and bleeds 
easily. The growth is paler and more consistent than the latter, 
with tumefaction of the cord. Pressure upon the testicle pro- 
duces that peculiar sickening sensation resembling a healthy 
condition ; while the malignant is soft and spongy, color darker, 
with frequent attacks of hemorrhage, and pressure upon the 
tebtiele gives no sickening sennation. 

Treatment. — The remedies are yicrc. rir., PJws,, Clem,, Calc, 
enrb., Ars., Con., Hni^yt., Citrltn rcff., Mcz., Kali carb., Sit. ac, 
Spontj., OUantLj Thuja. When remeilial agents fail, castration is 
the only means of relief. (See remedies for orchitis.) 

ni. — Cystic Sarcocele. 

Cystic sarcocele is an enlarged, somewhat elastic, indurated, 
loliuluted, and globular tumor occupying the testis, attended with 
weight, heaviness, aching, and numbness, with an enlarged and 
varicose state of the veins of the cord. It is a rare disease, grows 
insidiously, with cystic fluctuation at its upper portion, resem- 
bling somewhat hydrocele of the cord. The enlarged testicle may 
become of very great size. ' 

Pathology. — A stroma of various modifications of connective 
tissue in all stages of growth, in the midst of which are irregular 
epitheHal spaces, which dilate and fonn cysts lined by epithehum. 
It may become malignant by degeneration, the stroma assuming 
the form of cancer, and the epithelium taking on the true carci- 
noma cells. It is said by Curling to be the result of morbid 
changes in the ducts of the rete testis. It may be oonfounded 
with hydrocele ; but the absence of transluccTicy, its globular 
ehape, weight, and the varicose state of the veins of the cord, will 
determine its nature. An exploratory incision will solve all doubt, 
or the use of the aspirator will determine diagnosis. 

Treatinent hi Dubious Cases.— .1;>w.,Ck7n.,CaZc,,I>i^.,^r»., 
Con., Orapk., Lye, Plat,, Sepia., SiL, and Sulph, I cured two 
cases of well-marked <^yatic disease of the testicle with Apia and 
Conium. Removal of the diseased gland is the last resort of the 
surgeon. 
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rV«— Encliondromii of the Tentlcle. 

This is u frequeut aci'oui pun i meat of cyhtic* Harcoraa, and may 
appear alone» iJepoHited iu larger or smaller nodiiles, or infiltrat- 
ing the gland. Its UKual seat ia the body; but it may invade the 
epididymiB. When it attains a large sj2», it loses its purely car- 
tilaginouB character, and iu found mixed with sarcoma tissue, and 
complicated with cysts, and merjjes into the disease just consid- 
ere<l. For treatment, consult "Enchondroma," under the head of 
"Tumors,** FranJiliu's Surgery. 

V»— Cancer of the Testicle. 

Cancer of the testicle^ or mahgnant sarcocele, invariably 
assumes the encephaloid character, and is the only fonu of cantrer 
ever occurring in that gland. Symptoms: Dragging pain and 
weight, with induration and enlargement; tense and elaatic, but 
smooth and heavy; as it inoreasen, it becomes rounded, doughy, 
or pulpy, sometimes hard and knobby; the cord becomes enlarged,' 
hard, and knotty, and the scrotum becomes adherent to the 
growth ; ulceration ensues ; and finally a fungus projects, wht^n all 
doubt ^vill be removed as to the nature of the malaily. 

Troutnient- — Refer to carcinoma. Removal of the organ ia 
advised ; to be of permanent service, it should be done early. 



SECTION VI. 



Stricture, I^iostatitin, Etc, 



I. ~ spasmodic and liiflaiiinialor.v Ktrietiire. 

Rtrictute of the urethra may he either ft^Mtiinodic or temporary, 
itifl^nnmuinrij or pathologic, organic or permanent, hivolving three 
distinct conditions. In the first, there is a spasmodic action of 
the muscular tissues surrounding the urethra; — the result of 
high living, stimulation, exposure, free sexual indulgence in per* 
sons of excessive nervous irritability; irritation in the rectum, 
dependent upon ascarides, hiemorrhoids, ffecal accumulations, etc. 
The second proceeds from congestion or infiammation in the 
structures of tla- urethra, wlierein an inHanmiatory stricture 
exists. It occurs in gouty and rheumatic subjects, suffering from 
in'itability of the skin and mucous membrane. 
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The size of the male urethra, aa intiuenced hy the size of the 
penis, has been made the subject of much controvergy. Dr. Otis 
contends that there always exists a coustaut relation between the 
size of the flaccid penis and the fiipucity of the urethra. Helmutb 
and others, on the coutriiry, maintain an opposite opinion; and 
my exporience corroborates that of Professor liehnuth, "that a 
small penin may havi* a hirge urethra, and the tube may be of 
small caliber in an organ of good size." The urethra is aul»ject 
to abnormnl contractions aiong its whole extent. The portions 
of the urethra most lialtle to stricture are also a matter of dispute. 
I am inclined to accept the views of Dr. Otis, that a Large propor- 
tion of strictures are found witliin the lirst Jhur inches from the 
meatus, and they decrease in frequency as you measure toward 
the vesical opening. In one respect, however, all authors agree 
in asaiyninrf tlie most frequent position to Ije at the sub-pubic 
curvature. Small urethras are more predisposed to stricture 
than large ones : in all cases the danger of permitting gleet to run 
on indetinitely is ver>' great, as it will almost invariably eventuate 
in stricture, and of itself sliould arouse tlie apprehensions of the 
surgeon as to the existence of stricture. 

Trrnfnieui. — Spasmodic and iiirtnmmatory stricturo yield 
readily to appropriate medication. In the early stages, prompt 
relief will 1m* afforded by the Hitz batlu hot sponge, or hot fomen- 
tations to the i)enna>uui, Richardson's Nebulizer. Chloroform ; or 
either of the following i-emedies, in accordance with their patho- 
genesis, may be given : Avon,, Hell., Canth,, Con., Larh., Graph,, 
(hU., Cnmph.f Clem., Di'j,, Merc, Kupttt. purp., Cann.^ Nnxrom,, 
Thuja^ Petrox., Prunun apinnita^ Sandalam, etc. A soft, flexible 
catheter or bougie may be used after the inflammatory contraction 
has in part >'ielded, which may be employed from time to time, 
till all pathological conditions have yielded to treatment. (Coo- 
snlt "Special Indications," at the end of this section.) 



IL— Org^aaic Stricture. 

Permanent or organic stricture is tlie result of inflammation 
in or near the urethra ; it is due to the organization of plastir 
lymph during the inflammatory stage, either upon the surface or 
into the submucous areolar tissue : and is caused by ill-treated 
gonorrhcea, ulceration, intemperance, morbid urine, or trauma- 
tism. It varies in form, sometimes being annular, long, or one- 
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flided, and partakes of a gristly, cartilaginouB material, blocking 
up aiul contracting the urethra. Its most Irequenl seat is in front 
of the pubic arch. Once formed, it tends to become worse. 

Patholoii:.v. — Contraction gradually increases the size of tLe 
arethra behind the stricture, which dilates and becomes saccu- 
lated. The muscular coat of the bladder thickens and hyper- 
trophies, saccuH are formed, and the mucous membrane is disor- 
dered. Its evil induenceB gi-adually extend backward, the ureters 
bwomti distended and tortuous, the kidneys congested, and prone 
to inilnmmation. Calculi may be formed, and a general nervous 
depression is produced. It is not a disease of advanced life» 
except when it proceeds from venereal disease. 

Syiiiplnnis. — Frequent desire to void urine, with pain and 
difficulty; stream diminished, t^visted, forked, or scattered ; lurine 
dribbles away after evacuation; uneasy sensation in perinieum ; 
itcliing at the glans. with gleety discharge. As the affection pro- 
grosses, all symptoms iiuiease ; irritation extends to the testicles, 
prostate, and thighs. In bad cases, the urine passes drop by 
drop, with much straining: rigors or prostration; fits of retention 
take place, through congestion and spasm ; pain dimng coitus* 
with a sense of beat and soreness in periuieum. 

Treatment. — The first thing to be done in the treatment nt 
stricture is U) ascertain its locality and extent. To accomplish 
this, the urethra-meter of Otis is most reliable. It is introduced 
into the urethra closed : and, having passed it onward as far as 
the membranous portion, the surgeon turns the screw in the 
haTidle, until a sensation of fullness is felt by the patient, wbeii 
it is gradually withdrawn till it engages the stricture. At thin 
point the screw must be turned in the opposite direction until 
it is reduced to su<;h a size that it will pass the obstruction. Th© 
hand on the dial vnW mark the size of the stricture. The Itoxtgir 
h ttoule, or the metallic bullous sound, is also used to define tbv 
locality and extent of the stricture. Dr. Otis has invented a 
uretliral endoscopic tube for viewing the interior of that canni. 
It is six inches in length, and from 17 to 19 of the English scale. 
Having ascertained the location and extent of the stricture, the 
next process is its cure, or rather to restore the canal to its 
normal caliber, and maintain it in that state. To the accom- 
plishment of this object, the profession is greatly indebted to 
Dr. Otis, of New York, for his valuable suggestions and practical 
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experience in tlie treutment of this diseaHe. The question then 
presents itself, whether we shall follow the IreHtment of Dr. 
Otis, of slitting open the stricture, divulsing it, or overcoming 
it by dilatation. The last of these processes is, I think, the beat 
adapted for the cure of the stricture. These mechanical measures 
are: 1st. Dilatation by a bougie or sonnd : 2d. Dilatation by 
means of expanding instruments; 3d. By a catheter retained; 
4t!i. By the caustic bougie ; 5th. By incision from within ; 6th. 
By external incision, or dividing it from the perina-um. Com- 
pensating strictures occur in front of the main one, and the 
anterior portion of the canal becomes alternately dilated and 
contracted l)y the stream of urine being deflected in an ohlitjue 
direction after it passes the lirst obstacle. The poiut of impinge- 
ment against the urethral wail takes on inflammatory action, 
and till- result is a compensating stricture. Like all derange- 
ments of compensation, tlie secondary stricture relieves the 
morbid status of the primary one. 

Early attention should be given to all disorders of the system, 
mental disquietudes, and especially those involving the pelvic 
organs ; chastity, temperance, rest, early hours, warm baths, and 
remedies given to meet the various subjective symptoms that 
may arise. In this way very much relief may be obtained, and, 
in some cases, cures have been effected. The chief remedies are : 
/>(!/., CUm.f Eupnt. purp., Prutius^ Srpia, GeU,, BdL^ Thuja, Nit. 
acUl, Kali jod., and medicated plasters to the perinteum. When 
medication fails, then use the second class of remedies, which is 
to restore the urethra to its normal caliber, and to maintain it so. 
This is done by gradual or forcible dilatation, incisions, or elec- 
trolysis. Gradual dilatation eonfiists in passing a graduated 
bougie from time to time until the urethra is restored. In very 
bad cases, use a horse hair, a filiform bougie, a whalebone guide, 
or a metallic sonnd. Be careful of the entanglement of the 
instrument in one of the laeuuce, and beware of fnUe passages. 
A skillful hand will detect the slightest "irregularity or accident. 
Rememlier, every stricture can be cured that permits the slightest 
tlow of urine. Dilate rfrndnnlUj, if possible, and begin with the 
smallest filiform Ijongie, increasing the size from time to time till 
restoration of the canal. lUimi and ft^rdhh- dilatation may l>e 
made when the stricture yields readily, and time is of the greatest 
moment to the patient. This is effected iiy divnlsion (Otis's or 
Ilolt's dilators), or internal division by the urethrotome. In tbi* 
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so as to encircle the penis, and through which water of any 
deHireii tenipeniture is t*arrieLl by syphonic action." In none ol 
the 100 cases leporifil by hrni, has Hubseqiieut diJatation been 
ftttempted or itquiiL-il, to fffetrl a cure after the healing of the 
wound made during the operation. The use of sounds subsequent 
to the operations, is simply to separate the cut surfaces, and not 
for the purposes of dilatation, and their use is iliscontinued so 
soon as a full-Bized bulb can be passed through and beyond the 
previous site of stricture, and withdrawn without a trace of blood 
accompanying or following the use of the instrument. "Recon- 
traction of stricture after operation is simply due to the ineom* 
plete division ; and this will, as a rule, be detected within one 
week, or at most, two weeks, by wJjich time stricture tissue dia- 
Jfttded, not divuled, will sufficiently recontract to become readily 
recoji[nized by the full-sized bulb. If, then, no stricture can 
l*e recognized, the cure of the difficulty may be considered com- 
plete, and no further treatment will bo required." The urethro- 
tome of Dr. Otis, is one of the latest and very best instruments 
<le\i&cd for that purpose. It is made to out from before back- 
ward ; and, in my hands, it has equaled its fullest commendation. 
Nevertheless, 1 hold it as a rule, that every stricture can be cured 
by dilatation, that permits the ]>aBsim;e of t)ie smallest filiform 
l>ougie through it. 

All organi<' strictures of large and small calilier, are to be 
treated at lirst by dilatation: should i\m Jail, other means will 
lie required. In (uganic stricture, a surgical opt»ration is of 
the first iuiportance to consider: and the use of the bougie or 
sound is the first step to be taken, conunenciug with an instru- 
ment as large as the stricture will admit, that will pass the con- 
tracted part, and gradually increasing the different sizes till the 
urethra has been restored to its normal cahber. Having oiled 
the bougie thoroughly alter wanning it. introduce it carefully 
into the urethra, and pass it gently along till it engages the 
atricture ; then press it onward cautiously, turning it in varioua 
directions, correspondhig with the sinuositieh of the urethra, 
till it passes tiie obstacle and enters the bladder. The 
cmiical. nickel-plated steel sound, an instrument made on the 
principle of the short curve, greatly facilitates introduction, 
especially when the stricture is at or tiear the triangidar liga- 
ment, the point hugging closely the nsif of the canal. The 
instrument, acting upon the double principle of the we<1ge and 
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lever, possesses considerable power, ami should be used cau- 
tiously. My plan is to introduce as large a conical instrument 
as will pass tlie stricture, and, after letting it remain for five 
minutes or more, gradually withdraw it. The iuunediate effect 
of this is an increase of pain, urging to urmate, and a muco- 
purulent discharge, which subsides in a day or two, generally ; if 
it does not, a few doses of Scp'm, Diff., Canv., or Clem,, will soon 
dissipate it. In four or live days all inriamnjatoi*y action will 
pass away, and the urethra will regain its previous condition. 
In forty-eight or even twenty-four hours more, the same instru- 
ment may be passed again, and be permitted to remain ten or 
twelve minutes. The third time it may remain fifteen or twenty 
minutes; and so on. Each time of instrumentation, the symp- 
toms will be less aggravated ; and improvement will begin earlier, 
and be more decided. It is not until the passage of the instru- 
ment produces httle or no perturbation in the urethra, that a 
larger one may be used, in the same manner as the preceding ; 
and thus we shall continue until the constricted portion of tlie 
canal is restored to its normal caliljer. The great dilhculty here- 
tofore has been, that practitioners are too anxious to cure their 
patients in the quickest time |>ossible. Nothing is more injurious 
to the patient, and more offends the deUcate lining of the urethra, 
than this rapid and forcible method of cure. It is on this V6r|' 
account that we hear of so many failures to cure this disease, 
and complications that follow in the track of this method of 
rapid dilatation. The most satisfactory and effective treatment, 
especially by large instruments, is that detailed al»ove, which 
should be continued till all symptoms of stricture have disap- 
peared, and then gradually withdrawn!, so that inHtrumouifltion 
will be effected once a month only, for two or three treatments. 
In this way, I have cured some of the most violent forms of 
stricture, that have been pronounced incurable except by opera- 
tion, and I have seen these cases rcniant well for yean* without 
giving any evidences of urinary trouble. I am decidedly opposed 
to the old and baneful methoil nf retaining an instnimeiit m the 
uretlira for days at a tinu*. and only withdrawing it to cleanse 
and re-introduce. 

lirniHrnt xtrirturrH of Ltrt/e ralilter, which are recognized by u 
glcety discharge and other ftccompan>Tng symptoms of a nar- 
rowing of the uretliral canal, are not so readily cured by the 
metho<l of treatment just detailed. In these cases, it will be 
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observed, first, that the patient's general health antagonizes the 
cure by local incaiib aloue. as is evidenced by the tendency to 
catarrhal affections, and other disturbances of the mucous mem- 
branes, that first demand active interference on the part of the 
practitioner. Before treating? the stricture, therefore, attention 
must be given to the cure of the patient's general condition, and 
eapecially to the hygiene of the sexual organs. Many of such 
patients have been permanently cured by marriage, after all other 
meansj ntforded by dilatation and incision, have failed ; others 
have been pcnuanontly benefited by change of climate, and such 
general restoratives, including the continued wearing of a sup- 
porter, when preceding treatment, mechanical and otherwise, 
had effect^l little or no good. The continuance of this variety 
of stricture seems to depend upon some systemic dyscrasia 
which seizes the genital organs, probably on account of some 
hereditary or acquired weakness at this point, and there expends 
its disease-producing force : it is simply idle, therefore, to attempt 
to cure this stricture until the constitutional cause has been 
eradicated. 

The really resilient utrictures. that possess within themselves 
that " tenacious cicatricial and retractile " power to withstand 
advantageous dilatation, in which the symptoms yield but do not 
entirely disappear, are the most obstinate of all strictures to cure. 
If this stricture is situated under the pubic arch, it should be 
treated by gradual and continuous dilatation, or that method 
which has accomplished'the best results in my hands; viz., elec- 
trolysis ; to which the reader is referred, under the heading of 
** Electrolysis," pp. 157-1(J0. If dilatation is employed, it should 
be carried gently and persistently to the greatest Hmit of dis- 
tention ; then» by the use of one or more of the remedies recom- 
mended for urinar>' troubles, for a long time persevered in, the 
best and moat satisfactory results will be produced. If, on the 
contiury, this kind nf stricture is situated without the pubic arch, 
internal urethrotomy, thorouchly done, is not only a safe pro- 
cedure, but it affords the best chance of success, not only in 
ridding the patient of all unpleasant symptoms connected with 
his disorder, but also of the necessity of employing further 
mechanical dilatation. 

Organic strictures within the pubic arch, after dilatation to 
the extreme limit, will not always remain cured, except by the 
(xtcasional use of instrumentation, from time to time, as circum- 
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stances demand ; but, when we consider the danger that attends 
internal urethrotomy in such cases, it is far better to maintain 
the caliber of the canal by the occasional passage of a full-sized 
bougie durinj: the rest of the patient*8 life, than to accept th*.' risk 
that attends its internal division by any known method. 

KxUrnal Urethwiomy. — External un'throtomy may be justi- 
fied only in exceedingly obstinate cases, in traumatism, or in 
impassable strictures. Syme's method, or rather modification of 
external mcision, is the only safe and sure means of performing 
this operation from without. The patient is placed in the lithot- 
omy position, a grooved tlirector (after dilatation of the stricture) 
is passed through the stricture, the left forefinger as a gnide 
introduced into the rectum, and a straight bistoury, its back to 
the rectum, is plunged into the median line of the perinteum. 
behind the stricture, and into the groove of the director, when the 
bistoury is made to divide the stricture from behind forward. 
Another method, which I hold to l>e preferable to this, is to shave 
the pennaium, introduce a capillary whalebone bougie (prol>e 
pointed) carefully into the bladder, pass along this a grooved 
metallic staff, engaging the free end of the guide, an assistant 
holding the staff and guide. The surgeon, after an examination 
per rectum, incises freely the skin and superficial fascia of the 
perinfeum, along the median line, from the base of the scrotum to 
within half an inch of the anus. Dissect iuward, till the urethra 
is seen, and divide it. the knife falling into the groove of the 
catheter. The edges of the urethral incision arc kept open by 
loops of silk. After withdrawing the guide, the stricture and a 
corresponding portion of the urethra are divided by a modified 
canahcuhir knife. The catheter is now introduced into the blad- 
der. I have performed this latter operation three times succesa- 
fully; yet I regard it as a principle which should guide every 
surgeon, that, while a director or curved grooved staff can l>e 
made to pass the stricture, external urethrotomy is never justifi- 
able: internal urethrotomy produces the best results. A catheter 
may be retained in the bladder by placuig a ring around the penis, 
which is secured to the l)ody, and attaching two pieces of narrow 
tape from the rings of the catheter to the ring around the penis. 
Another simple contrivance is to pass around the catheter a piece 
of thin gauze or linen, and make it encircle the penis : then put 
around all an India-rubber ring. A catheter may be retained in 
the female bladder by a T-bandage, and two narrow pieces of 
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tape attached to the two tails of the vertical portiou of the 
roller.* 

Electrolysis. — This is the best, most satisfactory, and most 
rational means of treating stricture, under any form or method. 
The tnodus operandi is as foDows : " Introduce into the urethra 
an electrode, soaped, not oiled, one size larger than the stricture 
will admit (insulated to the tip), dowTi to the stricture ; attach to 
the negative pole of the battery; complete circuit by the broad 
sponge rheophore, moistened vrith salt and water, placed in the 
hand of the patient or upon some part of his body. As soon as 
the patient /("ei* the current, the intensity is sufficient, and should 
not be increased beyond this point. Be careful to avoid all pro- 
duction of pain, keeping the electrode pressed in contact with the 
stricture, but not forced ; in a few minutes we iind the electrode 
slipping through the stricture easily. If a second stricture is 
found, treat it in the same way. Repeat this operation every few 
days, till the stricture is cured. A current from six to twelve cells 
of Mcintosh's elements! is all that is needed. Great stress is 
laid upon the introduction of the negative electrode ; as the positive 
produces an eschar which heals by cicatrization, and, instead of 
curing a stricture, will increase it. I have seen this method tried 
with most brilliant results in several cases. For subsequent 
internal treatment of the urinary and other troubles that arise 
during the local treatment recommended in this disease, see 
remedies presented under the heading of "Special Indications," at 
the end of this chapter. 

III. — Retention of Urine. 

Retention of urine must not be confounded with suppression, 
wherein no urine is secreted ; but it is an inability to void tiie con- 
tents of the bladder. There are two varieties : the first, from a 
want of power in the bladder to perform the act ; and the second, 
from an obstruction to the passage of urine. The first is due to 
some lesion of the spinal cord, followed by paralysis. The urine 

• See section on "Bandaging." pp. 52-95. 

t Mcintosh Gal van o- Farad ic batteries are by far the best instruments for 
performing electrolysis that I have ever used. I have been so many times 
disappointed in the use of other instruments, that I have at times abandoned 
the idea of this brilliant and successful method of cure. Since my attention 
has been called to the Mcintosh instrument. I have made two remarkable 
cures of this terrible disease, and I cannot too highly recommend its use. 
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collectg in the bladder, is forced out, and dribbles away by tl 
urethra. (For treatment, see ^^Cystitis," pp. 338, 339.) 

Symptoms. — Retention from obBtructiou ; has an nrgent deei 
to pass wat<:!r, with iuability ; straining ; pain, with great auxieti 
and distress ; the bladder rises above the pubeg, forming an elastic^ 
flnctuatiug tumor, dull on percuKtiion ; if retention is not removed, 
the ureters became involved, the kidneys are affected with pyelitis," 
suppression, followed by coma and death. It frequently happens 
that the urethra yietdH behind the point of obBtruction, and 
extravasation of urine results. 

Treatment, — When retention results from stricture, or en- 
largement of prostate, the cause must be removed if possible* by 
catheterization ; if this cannot be eflfected, try warm baths. Bella- 
donna enemas. Chloroform, anesthesia, Electro-Magnetism ; con- 
joined ^ith one of the remedies recommended under the head of 




"Special Indications," at the end of this chapter. If all meaul 
fail, recourse mufit be had to puncture by trocar and canoli 
through the rectum l>ehind the prostate, or alK>ve the pubos ^Fij 
159), or by aspiration : the latter is by far the safest and irvi.* 
from danger. After relief, attention must be given to removal 
the cause. 

IV. — Extravasation of Urine. 

ExtraN'asation of nrino niiiy proceed irom the bladder or tJi 
thra, by ulceration, from surgical operation, by direct viol(inc< 
by stricture, or by traumatism. 
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Sjmptonis. — Patient is conscious that something has given 
away, perhaps while straining ; the rupture is in front of the tri- 
angular ligament ; reUef is afforded ; soon the Bcrotum and lower 
abdomen become infiltrated with urine ; the skin in stretched, 
crepitates, feels doughy, and, if not met with free incisions, 
sloughs and becomes gangrenous ; inflammatory symptoms of an 
aetheoic type follow ; the tongue is brown ; great prostration 
ensues, with a tendency to delirium. If extravasation is from 
injury, the rupture occurs in the urethra, perhaps in the bladder, 
th«? latter being most certainly fatal. 

Treatmeui. — Free incisions, to give vent to the imprisoned 
urine, and the case treated as in gangrene. 



v. — Urinary Abscetw. 

Urinary abscess is a frequent result of stricture, and follows 
ulceration of the urethra, terminating in abscess in the perinieum, 
taking its origin from the bulb or membrauoub portion of the 
urethra. 

8jnipt-oni8. — It begins as a small, hard, circumscribed, and 
paiufui tumor in the perina>um, and increases steadily; produces 
some constitutional trouble, with weight and throbbing in the 
perinieum. heaviness in tiie loins, uneasy sensation at neck of 
the bladder, with shivering, nausea, and febrile manifestations ; 
suppuration results, the pus is discharged naturally or arti- 
ficially, and there remains a fistula through which urine continu- 
ally escapes. 

VI. — Urinary Fistula. 

Urinary iistula forms most frequently in the perinieum, as a 
consequence of stricture or urinary abscess, as above stated. 
They are sometimes met with in the gioin, inside of the thigh, 
and in the scrotum ; they are usually single in the scrotum and 
I)enile portions of the urethra, but are numerous in the perinajum ; 
they differ in size and tortuosity; the scrotum and penis become 
enlarged, indurated, and almost cartilaginous in structure; the 
urine oftentimes is entirely voided through these openings. Fis- 
tulas may liltewise arise from injuries or falls, by which the 
urethra is ruptured ; the urine is then extravasated into the loose 
cellular tissues of the perinieum and scrotum, where it occasions 
much intlammation and distention of the textures, merging, per- 
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haps, into gangrene aiid sphacelus, and becomiug a disease of tht 
most Berious import. It eometiiueB lays bare the urethra aui 
testicles ; at others, it dissects its way in different directionH, pi 
dueiug outi or more tistulas. and endangering the patient a life, 
A very interegtiug case of this kind was preseoted at my oUnic 
one time, U., of M., where there were ttro tistnlaa, the one termi" 
uating in the rectum, the other above the puImjs. and about uiidwai 
between the symphysis and the anterior superior spinous procei 
of the iliuui. 1 operated upon this case after the rectal opening 
was occluded, hy making .Syme's external urethrotomy, openin 
into the urethra at the point of rnpture. and introducing a setoi 
into the pubic tistula. downward to the urethra, and emerging 
at the perineal opening. Withhi three days I had the satisfac^ 
tion of seeing all the urine pass thruugli the new orifice aJoiig^ 
side of the seton. I gave directions to have a strand or two ul 
the seton removed every day or two after the stream waa wel 
established through the perineal opening, with the intention nl 
closing and healing up ttje pubic tintula, and transferring it ti 
the perinanim ; iind the hoy returned home under the care of his 
physician, with the intention of returning to have the case com- 
pleted. By some madvertence, the seton came out; and, an 
consequence, the perineal opening closed, and the unne agaii 
escape<l through the pubic aperture. The case fell into the handl 
of another surgeon: several iniHUocessful operations were nmdi^^ 
The patient gi'ew rapitily woit^e, and was Hcut home in ii moj 
serious condition than when he left me. Since then, 1 have m 
knowledge of the case. 

Treatment. — The iirst thing is to dilate the urethra, an< 
eetabhsh the natural channel for the urine. The next, to cm 
the listiila' : this may be done by free incisions to the bottom o( 
the iistnlffi, and dressings applied so as to heal them from 
bottom to the surface : it is often effected by constitutional aw 
local remedies. The remedies of most sen ice are: .lr<.. /?rr6./ 
Cak., Carb. an., Phos., PuU., Si/., and Sulph, ; in small listulw, 
Caniharidea in tincture injected into the sinus; incisions and 
Galvanism, and a urethro-plastic operation may be required. 

Til. -Prostatitis. 



The acute form is produced by gonorrhoea, injuries, irritatioaj 
of the genitnls or rectum, and exposure to cold or wet. 
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Aatt( !>ipnptimtH ure paiu ; heat in perinseum ; tenderness on 
<-le4;p pressure ; frequent micturition, and with difficulty ; painful 
«^vacuatioii ol tlie bowels : rectal exploration denotes enlargement 
<jf ihe gland, and tenderness to touch : fever and thirst accom- 
pany ; terminates in resolution, suppuration, or abscess. 

Chmu'w prmtiatitijt ih common to *)id age, and comes on insidi- 
ously. There are weight an<l fullnenH in the perina-um, extending 
to the anus ; pain with diminished power in voiding urine ; urine 
cloudy: gleety discharge; pain in coitus and defecation, and 
sometimes 9permaton*hcea, and cystic irritation ; muscular fiber 
hypertrophied. Sometimes the whole gland is enlarged ; at others, 
xme lateral lobe; occasionally, the middle lobe, between the "ejac- 
ulatory ducts/' is involved. This alters the coui*se and dimen- 
sions of the urethra. It will ho twUted when one lateral lobe is 
enlarged ; Jiatfriieti and romprettsed, wlien the posterior middle lobe 
is hypertrophied. As a consequence, the urine is passed slowly 
and with great pressure; incontinence, discomfort, and urinary 
tenesmus folk»w. 

Treatment. — Aron., Bell., Hepar, PuU., Merc, Thuja, for 
the acute; and Agnus, Afum,^ Bar. jod,^ C(dc, Jod„ Con,, Dig,, 
i^amt,. Lpc K(di ht/d.. lod., fiepur, Seneno. Sepitt, SiL, /'«/<., 
Thuja, and Sulph., for the chronic. Liiiig continuance of the 
appropriate remedy is required. In liie surgical treatment, use 
the long shaft and large mrve, or ordinary sound. The verte- 
brated bougie is highly recommended in aggravated cases. 



V 11 1, — .Senile Hypenropby of the Prostate. 

This afTeetion, peculiar to old age. consists of an hypertrophy 
nr i^nlnrgement of the natural muscular structure, and incidentally 
tif llie glandular. The increase may be but slightly above the 
normal size, that of a chestnut, to the bulk of a man's tist, or 
even larger. If it affects the whole organ uniformly, the prostatic 
portion of the urethra will be lengthened : if one side is hivolved 
more than the other, the canal will be twisted ; if it affects the 
posterior median portion, the part which lies between the ejacula- 
tory ducts, enlargement of what is called the middU or third lobe 
takes place, when the prostatic portion of the urethra is eithei 
very much narrowed, twisted, or obstructed, or it is extended 
into a sort of pouch, which eventually contains calcareous fonna- 
tion, thereby adding to the sufferings of the patient. FihfvuB 



tumors also are developed within the organ, involving more or ^ 
less granular tiBsne, adding to the constitutional trouble. fl 

The symptoms which are developed are slownesB mid difiieuUy " 
in making water, weight in tbe periiifenm, and tenesmus. The 
bladder becomes irritable, with frequejit urination. The projer-j 
tion formed by the tumor prevents all the urine from beiiii 
voided, a portion remains behind, decomposes, and becomes am-j 
moniacal. Sometimes there is complete retention, with itaj 
attendant troubles; ui otliers, the mucous coat of the bladder^] 
irritated by the alkaline urine, intlames, and secretes a viscit 
mucus ; and finally the kidneys become disorganized, the uretci 
dilate, and the urine cuutiuuaiiy dribbles away, iiud tlie patienij 
dies exhausted. During the manifestation of these phuuomena, 
the constitutional bymptouis become more and more marked, | 
lever, sweats*, painful micturition. sleeplessneHs. acd coiihtantl 
urinary irritation wear away the life of the suflferer. Physici 
examination per rectum will reveal the nature of the trouble. 

Treatment.— The uriut, if pos$ibU, must all be mnovftlfr 
tiie hUifhhr sevend tintrg n daif by a prostatic catheter. Sqniree* 
verfebriited catljeter is hij^dily recommotided for this purpose. 

The medical treatment consists in the use of one of the follow-1 
ing remedies, according to indications: Agnjta east,, Ap'u, Alum., 
CtfcLimen, Copaiia. Dli*, Cau»t„ Hejmr, Lye, PnU., SeraU^^ 
Sfkttitim^ and Sulph. add. The lod'uie of Pot^tMh, Iodine, PtiU. 
Calc. carb,, 5i/., Thujix, and Sulpk, exercise a curative control 
given early. (See "Special Indications," below.) 

Special Indications. 

Aconite. — With great urging to urinate; great pain in micturition, or 
milder cases when there is great pnin in vralktn;;, cBpecially going doi 
stairs. 

Aloes. — Sonsalion ub if a plu^ wau wedged between the Rymph.vsis and] 
coccyx, pressing <)owQwanl ; inconttuence of urine from enlarged pro^intf 

Apis Mel, — Excossivo pain in vesical region ; frequent desire to urinate 
pressing down in the region of the sphincter; the culls to urinate are boll 
day and night ; Feverepain in passing urine, asif sonieira(>edimenl preTentud^ 

CaUHtlciim. — FulsalinnB in llie perinnnini ; pain in urcthrn nnd hladdr^i 
after a few drops have passed ; spuams in the rectum, wiili r<;ncwed drsi 
for mi'^turitiun, 

Chlmaphlla.— Sennaiion of swelling in pennrcum when sitting dowi 
sen^'Htinri a* if a ball was pressing against thi; perinreuni; cxcewiive itcliin( 
and painful irritation of ureihm from the end of tbe pcois to neck of tb4 
bladder; prostatic disease, with waste of prostatic fluid: urine thick am] ropy. 
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('4iuium. — Discbarge of prostatic fluid on every change of emotion, with 
volupluoos thoughts, and Uching of prepuot'. 

t'vpaivu. — Urine b fmittod by drops ; burniog iind sensation of dryness 
in ihi- nrgion of the prostate glund ; induration of the prostule. 

Cjrclnmon.— Drawing, pressing; pain in the perinicum, nnd in and near 
the ftnus, lu if a small spot was undergoing ulceration ; increased vhon wulk- 
ing f*v sitting. 

IMkUhHs* — Fruitless cfTorls to urinate, or discbhrge of only ii few drops 
of uriiu?, and contiuue<l fullTK"is after micturilion ; tlirobbing pain in region 
of neck of ihe bludtier during siriiining effort to pass water; Increased 
d««lro lo urinate after u few drops Imve passed, ciuising the patient to walk 
about in great distress, altlmugb motion increased the desire to urinate; 
frequent desire to defecate at the same time ; very small soft stools passed 
without relief. 

Hepar. — Disriiarge nf prostatic fluid after micturition and during hard 
stool ; uho ind<.>pendeDt of either. 

liHllnui. — Swelling nnd indunition of the testicles and of the prostate 
glan*] : iiii-onlinencc of urine in the aged. 

Kull Btehrom. — Stitches in prustutc when walking : must stand sttll; 
proHlutic fluid escapes at kiooI : painful drawing from perina?uniinlourellini; 
after miclurition, burning in back part of urethra as if one drop had remained 
behind, with unsuccessful efforts to void it : stitches in urethra. 

Lycopodlnm. — Pressing on perinaium near niius during and after mictu- 
rition ; stitches in neck of bladder and anus nt the same time; urging to 
uriiiiitc ; mut>l wait long before it passes; incontinence of urine. 

Oleum Saiidal. With sensation of pain nnd uneasiness deep in peri- 
DO-Mim; desire to change position constantly to get relief ; stream small, and 
passed with hesitation; sensation of a ball pre^ssing against the urethra; 
pain decreased when walkin^r ; increased when standing some time ; heavi- 
ness in the feet iu the morning when tirat nsing from bed ; sc^^ual powers 
weak; erections feeble ; urine red nnd scanty. fCtinieal.) 

Popular. —Enlarged prostate : i>ainful miclurition : catarrh of bladder. 

PfWrlnum. — Discliarge of prostatic fluid before urinating; frequent 
scanty urine, burning and cutting in urethra. 

PulaatlUa. — Paiufulness in the region of bladder: frequent desire to 
urfQute, dull slitrli in the ix'gion of the bladder: spasmodic pains in neck of 
the bladder, extending to pelvis and thighs; fteces flat, of small size from 
enlarged prostate. 

Selenium* — Prostatic juice oo/x'u while sitting, during sleep, when 
walking, and at stool, causing a disagreeable sensation ; the same sensation 
is felt shortly before and after stool. 

Staphfsagria. — Frequent and copious urination ; burning in the whole 
length of the urethra, when urinating, for many days; frequent urging, 
with scanty discharge of a tlnn stream of redlookine urine ; urging as if the 
bladder was not emptied ; discharge of dark urine by drops. 
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Thiija. — Syphilis and nyciws, especially suppressed or badly treated 
gODorrlicca ; stilclies in uretlini from behind, also from rectum Into the 

hlddiltT. 

RemedJeti lodic«ted for Spoiiul S^mptumit. — Escape of urine involun- 

tarily drop by drop: Am.. Hfll.. Mur ni., lYij:., Petr.. Puis., iiud 6epi«, 

DiflicuUy in voidiitj: tiriiu- ; nni»l presf a loiij; lime before it flowg- 
Aliim., Apis., ni'par. Nupli.. Sec, and Tax. 

The t^trciiTii of urint* \s Aniull . Urapb., Oleao., Sar»., Spong., Staph., 
Sulph., Tiix.. und Zinc. 

Burninu: ii» llic neck of the bladder while urinating ; Cham., Nux.. Petr.» 
and Siilpli. 

After mk'lurilion. deMin- continues : Rnr rarb . Bov. . Calc. tarb., Catiat., 
Dig., Mert.. Kiil;i, Staph., and Ziiie. 

Impo.«J^illiIity to urinate : Dig., Sepia. 

Conlimied desire to urinate : Amni. curb.. Apis.. Bell., Tanth., Copalb.. 
Dig.. lod.. Mere , Mur. av.. Phos . Puis.. Sep.. Seilla, Sulph.. and Thuju. 

Puiaalion in periniEum : f^ausl. Heaviness la the perinieum : Copuib. 
and Graph. In favonible easej*. proslalilis ends in resohilion. Badly 
managed rases «uppuriilp. and absceitses extend and perforate into the 
rectum, urethra, or bladder, and disehBrge ; oUier easef* assume a chronic 
form, and by exudation. intlUtaiiou, ami dcpOhltiou of labercles and cysts, 
product! a |H!rmaaent enlargement. 



SECTION vn. 
Gonorrhopal Ophthalmia. 

Gonorrhteal ophthalmia, or ophthnlm'm fjonnrrhoica, is an acute 
specific inflammation of the cioujunctiva of tlie eyeball and lids, 
and fharacterized by a profnse discharge of yellow piinilent mat- 
ter, Bimilar to that which isflueB from the urethra in gonorrhcea. 

This disease ih the most violent, rapid, and destructive to 
which the eye is subject. Frequently, when the patient applies 
for relief, the eye is irreparably injured ; and. unless the course of 
the disease be promptly arrested, the eye will be lost. 

In this form of ophthalmia, as also in the puiulent or con- 
tagiouH variety, tliere is great danger that the conjtmotiva will 
swell extremely and overlap the margin of the cornea, and lead 
to its sloughing, apparently by strangulation of the vessels by 
which it is nourished. When this condition occurs, it is called 
Chemotin. 



Cause- — The disease arises from the accidental contact of 
gonorrhoeal matter with the eye, and not, as some have supposed, 
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ft metaBtasis of tlie disease from the organs of generation to 
tho eyes. In tbiB way, the matter may \te accidentally applied 
to the eye of a healthy person through the medium of cloths, 
towels, etc. Even cliiidren are sometimes thus contaminated. 
The disease presents symptoms similar lo those of purulent oph- 
thalmia, and to that disease affecting infants. 

The disease is usually confined to one eye ; if the other be dis- 
eased, it is because there has not been sufficient care to prevent 
inoculation. 

Treafmont. — Use Aron., Artf. nit,. Mere, BelL, Stilph, Addi- 
tional remetlies are. Snlph,, Sil., Puis., Lye, Aur,, Rhus, Spig., 
Tussilwjo pt'l.. Thuja, Macrotin, and Euphorbin, (See, also, 
"Leading Indirations for Uphtlialraic MedicinoB," below.) 

LKAi)iN(i Indications foh Some Ophthaj.mic Medicines. 
Belladuimu. — Pain. rt'diieBs. iiad swelling ; tlirobt)Ing piiin iu ilio tcinplcfi 
or eyes ; lluitbed clietks. ;^listeuing eyes, nuil fn"cat iulolerancr of UkIiI. One 
or more drops of the rempdy iiniy he mixed will* Imlf » dozen tublci^poonfuls 
Wftler, and « teiispoonftil givon dunnj; llic acute Btugo every liour, and 
rterwHfd rvery thri-e lo six hours. Belladonna in often required wlien iberw 
are srfncTal feverish symptoma ; or. a few doses of Aconite may [irectrdc 
Belltidoiiiiu. 

Actnfle. 'Ophilitilmift. with tpiick pulse, dry skin, thirst, and when 
arising froni told. Tlio enrly adminUtrntion of thit< remedy, with the local 
use of comprcasejs. will i^?nerally promptly relieve and cure cauirrhal oph- 
thulmia. For gonorrlKvai oplithalmin. Dr. Augel recommends it every hour, 
with the topical upplication of ice, ur iced water, and A^onilc during the 
tirnt s\nr:e. 

MermrhiH Sol. — Opbthnlraia marked at flrsl by a copious discharge of 
wuU'ry fluid. wIiIpIi afterward changes lo mucus and piiH ; agglutination of 
the lids; smarting heat and pa'ssure, with aggravalion t>f the pains when 
movini^ or touching The eyes. There is eonsidcrnble ircliing and irritation, 
but not much fever pn-iient. 

Mercnrius Cor. — In the most violent forms of acute ophthalmiH. with 
extreme dread of light, nr in ihemosis, the 1st or 3d der. att. of this remedy 
will oftf^n cut short thu attack. 

GuphrsAia* —Catarrhal nphihalmia. with profuse secretion of tear*, sen- 
sitivenes.*! tu IiKht, KtiDK'in;; a.s from ^and, and rularrhal tntlammation of the 
frontal sinuses and of the lining of the nose. In simple catarrhal inflamma 
tion, profuse lachryniation being the chief symptom, it often cures with- 
out the aid of any other remedy. In severe cases it may be applied locally. 

Argentnm Nit. — This remedy is especially valuable in the pundent oph- 
thalmia of childrcn, which it cures rapidly and completely, without the loc&l 
usr of the nitrate. It \n nUo valuable in chronic ophthalmia. Dr. Dudgeon 
highly recommeud»4 it as liomteopatliic to gonorrheal opblbalniia ; two to 
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four grnins to un ounce of distilled wuter ; ii smull quiiniiiy of the solution to 
be introdurcd under ihi- lyt'lids wUh ii CHnRO's hiiir brush omt* a day, or 
«very two, (hree. or four duys, according lo tho 8ympioni.s. 

Phytolacca DocAndm. — Etohing in the eyes, Ag^rravaU'd hy gHnligbt ; 
chronic conjunct ivjiiM. and rlieuniHlic paias ; n-dfUsh blue Hwellingof the iiiU. 

ArHenlruin. — Obt^linutc ophthalnihi iu weak, ner^'ou.s putient*. particu- 
larly if the secretion bt* acrid, with burning, tearing, or stinging pains in Ihc 
globe and lidn. aggruvutcd by light ; paroxysms of pain ; violent stabbing 
in the eye; cyebiiU feds like a globe of fire. 

Phofiphorus, — C'hroni( and obstinate casen which have rcBisled the u^unl 
reniedii-s, with ftcnsitivcnet^H lo light, heat and itching of the eyett. sudden 
uttai'kscif biiadness, black BputK llualing before Ibe eyes, and secretion of 
viscid mucus. 

Mtrlr Acid. — l^urulcal ophthalmia ; swelling and redness of the mucous 
membrane and lids : (secretion of Tincid mucus or pus : burning and smarting 
in the eyeb , photophobia , nightly aggluiination . and paiim in the bone* and 
parts around the eycH. Nitric acid iy retpiired in cases originating In 
syphilis, or aggravated by Mercurial preparations. 

Uel^emiiim. — Squinting; desire for light . orbital neuralgia. 

Pulftatilla Nut. — Kyelid^ agglutinated; increased secretion of iMra; 

neuralgic pains in the eyebalU. 

Hepar Solph. — Simitar cases to Nitric odd, which it may follovr, if 
necessary. 

Arnica. — tndammatioii affecting eitlior the mucous membrane or the 
deeper ftt met ures of the «ye, from mechnnicol injuries. In addition to it4 
administrutiOD, the tyc should be btiibcd with a loliou of Arnica (twelve 
ilrop^ to four tabloHpoonfuls of water). After well bntbing tlie eyes, a plect? 
of lint or liucD lahould be saturated with the lotion, applied to the eye. eov- 
<^^ed with oiled ^llk. tied eecured by u handkerchief. 

Accessorif MeHsnres, — Assiduous bathing, fomeutations. hot 
medicated water compresses, etc. ; nBtnnpent collitrio, and Bonae- 
timeti surgical meaHures, are employed. Iu tlie trtutmcnt of tlie 
vfirious forms of ophthalmia, with weak and imperfect vision gen- 
erally, the causeH of the disease should l>e correctly uBcertained, 
so that they may. as far as possiblo, be i?uarded afi^aiu.'^t or 
removed. Patients in crowded and unhealthy towns should 
resort to the country, at least for a time, where they may taJce 
daily out-of-door exercise, and enjoy a pure, bracing air. Fre- 
<Hient careful tepid washing of the eyes to prevent acctmitilations 
of matter; the occupation of a spacious, well-ventilated apari-j 
ment; and avoidance of all causes likely to keep up the intlam- 
matory process, are necessary precautions. The food should 
be plain and nourishing, coffee and fennented drinks being 
excluded; the habits early and regular; and frequent bathing 
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sLould be practiced. A sniull tcet vomi^css, covered with oil-skiu 
or India-rubber, worn over the nape of tbe neck, is a vahiable^ 
coonter-irritant when the more violent inflammatory symptoms 
have been subdued ; it in also useful in obstinate cases. Tbt> 
alum curd poultices I have uaed witli good results. 
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Gonorrtiueal Rlioiniialisiu. 

Gonorrhoeal rheumatism differs from ordinary rlieiimatism 
in that it follows one or more attacks of gonorrhcea. It has pain, 
swelling, weakness, and rigidity of the Umier jt)int8 and overlyinj; 
muscles. The knee-joint is most frequently attacked; motion 
increases pain ; the affected parts arc inclined to become cold, 
are sensitive to damp and changeable weather; fever and pain 
are not so marked as in ordiuai-j' artliritis ; generally occurs 
toward the decline of gonorrhcea. Attacks in preference young 
people of a delicate, strumous habit, 

Treatnioiit. — The remedies are: Ac*m, or Geh, in the first 
stage; subsequently, Bry., Chin,, Kali jinf.., Kalm ; aggi*avated 
by motion, Mezer., Sarsap., Stdph., Thuja. Cimirif,, Enphorh., 
Rhus, Sep,t Stram., Vcrat., and PhytoL The hot springs of 
Arkansas are highly beneficial. 

RpEcuL Inbicationb. 

Aconite. — Durina: febrile disturhanri's , wlipri ilii- Ihfpe jointK are nfTi-cted. 
with littlii rigidity; wluii iUl* lioart is uitaolced, wiih rr>nju;eHtion uiul u sense of 
aDj^i^li ; in rheumatism nf Uic shoulders. 

Bryonia. — When the luwt'r liiiibH uru ulVcctcd ; severe pains in the joint ; 
beat and dryness of the purtjt ; nevere pains shooting down the limbs ; sbiti- 
ing, red swellings ; groutly incn*used by motion. 

Aruira- — Stiffneiw in the large joints; touring pain in the snmller joints, 
with u teiiriiig, bruised nensatioQ. 

CauHticuiD. — 111 riicumntii' KwelUni^ and fitiftncss of Joints; enlarged 
joints with tophi; eontmrlion of tendons; Bhooting axu\ tearin^c pains. 
esiH'ciully in ehronic casen and Kerofulouu patients. 

Ci0Uciruf?a* — Local forinit of rhouraatiBn), with muscular Inipticalton ; 
heart a Met t ions ; wanderinif pains. 

Rhus Tox, — When sheaths of tendons and muscles are most affecicd. 
titfbteaing, lameness, tearing', bniised, and sprain-lilc- piiintt in the lar^r 
joints : aggravated at night by the warmth of the bed, or when beginning: tr» 
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nore after tvsX ; Ipcsencd by grnUc asd conlinucd motion ; chronic thick«fi- 
ic^ of joints ; affection of periosteum. 

Rhododendron. — Pains worse during rest, in the witmilli of the bed. and 
WiUi every unfavomhir cbanire of tiie wciiilitT. «'S|>ocialiy when easterly' 
rinds prevail ; swelling and rvdness of both lanir« and small joints; tension 
Ijri^dity. ^ 

tHstilla. — When ankli-. instep, or knee is afliKtod . fugitive pains in 

Fous purLx of the body : pains moving from one |>oini to another, eape- 
ially in femak-s with miu^tnial trrej^luritiesi. 

MerritrioH. — Puffy swelling of joints : paiua dcep-;*enied in the bones* or 
jointft, incre&aedby warmth :uu\ at night , profuM' iterftpiratiohr wbioh dKi-t. 
not give relief. 

Phjtolnccft. — Chronic cu&c*. with gwrlling and wliffness «jf joini.-, ovcii 
lo loM of niotiuu in tlu' limb, when pt^riosteum is implicated. (Coiuull 
Guaiarum and Mezrreum.^ 

Solphnr. — After rvmedie* when improvement holts; to complete the 
cure begun by another remedy ; hereditary laint, or when associated with 
eruptive disorders. 

Lednai. — Rheumatism of small joints, fingvrs and toes : chUUness. 

thtlrannnu — Kheunuuiam from exposun.* to wet. changes of Uic weather 
irom dry to damp iii< rcaaes paiut^ ; relieved by rest. 

Cokh,, Color., Bell,, Kali b'urhwm., Banunc. bulb,, Mang., may 
be advantageously employed as nt'fc.ssones. 

Bbeumatic patients sljould always wear Hannel and warm 
clothing to ^lard agiiinst atoiospberio changes. Proteot the feet 
from cold atnl dtmip. Occasionally, warm salt-water, vapor or 
hot-air baths, are very useful. Diet sbonld be easy of digestion, 
and all conduueutB bt) avoided. 



PECTION IX. 



Goiiorrh<jeu in Woiueiu 



Gonorrhoea in women is a much less formidable disease than 
in men, arisinp from the fad that the parts inflamed are com- 
paritively less sensitive, more expanded, and structurally more 
simple. 

The atptiptotn^s are much less acute than in males, and it is 
much more apt to deprenerato into a chronic gleet. Complica- 
tions are bubo, and ulceration of the neck of the womb. The 
cliscbarpe may proceed from either the c::temal pr.rts ; the labia, 
nympha\ meatus uriuarius, vagina, or from the cervi.^ uteri. 
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Wben it iuvoiveH the ccmx, it will br associated with fiuporiitnal 
ulceration. Differentiate carefully between it and leueorriioiu, 
and tbe Tarioui} discharges that foliuw Bimple derangemeut of 
th<' uterus and urethra. Vermint)us atfections i)roduce purulent 
discharges of tlit^; vulva in young girls. The presence of ure- 
thritis, accompanied with acute intiammation, is the strongest 
symptom of gouorrhcea. There is frequent desire to pass water. 
Tliu speculum sliould he employed in all doubtful cases. 

It occurs under four forms, gouorrliceal vulvitis, urethnti$, 
i-aginUiSf and uieritis. 

Syniptoins. — There is urgent desire to pass water; heat; 
burning, swelling, and discharge, muco-purulent and oflfensive; 
attended with swelling and irritation of the clitoris ; the mucous 
membrane is reddeued and tumelied. with high iullammatory 
action. 

G. VulTltis, — This form attacks the external organs of 
generation ; the symptoms are heat and pruritus ; the mucous 
membrane is of a deeper red than usual, moist and slightly 
swollen; and it is followed by scalding on urinating, bearing- 
tlown pains, and a feeling of weight in the external genitals. 
The discharge at lirst is albuminous ; assumes soon a purulent 
rharacter ; irritating and offensive, which occasionnlly gives 
rise to nymphomania, a most distressing complication. Small 
ubsceases sometimes form in the vicinity of tlie vulvo-vaginal 
glands. 

G. Lrciliritis. — This is rarely met with in the female as a 
distinct atl'et'tion ; it is associated with vulvitis. It is indicated 
by a burning urethral pain, intensified during mictm*itiou : the 
discharge is slight ; lips of the meatus, red. swollen, and painful. 
The tiuger introduced per vaginam, detects a thickening of the 
urethra ; upon pressure against the pubic arch, it feels like whip- 
cord ; abscesKes sometimes fomi hi the vagina and perimeum, 
and the glands of the groin enlarge and suppurate. 

G. Vaginitis. — This is the most frequent seat of the diseasei 
the membrane looks red. is hot, and devoid of moisture; itching, 
smarting pain exists. Avith frequent micturition ; the vagina feels 
hot nnd puffy, and soon there exudes a large quantity of yellow, 
or greenish, muco-purulent matter. In a few days the discharge 
dimiuishes, and the disease becomes chronic and dii&cult to cure. 
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The anterior half of the vagina, immediately under the arch of 
the pubis, iu the part moHt uifected, whu'h presents an aphthous 
appearance when exaniiued with the speculum. 

G. Uteriiis. — Vaginitis extends sometimes to the internal 
surface of the uterus, \vhen it becomes a severe diseasu. and 
difficult to manage. The ovaries may become implicated, the 
general health undermined, and the reproductive processefl inter- 
fered \\Tth. The 08 becomes excoriated, the uterus congested, 
and there exudes from it a gleety, whitish mait'Cr, offensive, and 
at times quite abundant. The diagnosis between it and leueor- 
rhoea can only be made iu some cases ljy inoculation. 

Treulin<*nt. — For vulvitis, Aeon, and Merc, in the acute 
stage; Thuja and Sulph., in its chronic form. For vaginitis, 
i-lrort., Jitil., Merc, and PnU., in tin; acute fonn ; Sepia and 
Creosote, in sub-acute vaiieties. For urethritis, Aeon., Cann., 
and Canth,^ in the active stage; and CopaiL, Pctroft,, Ctibfba, 
and Sulpli., in the chronic. For uteritis, Aeon., Canfh,, A'i^ 
ocid, and Merc, for the acute type; Sepia^ Plat,, and Alum., 
for the sub-acute. Great cleanhnesa, warm fomentations, and 
medicated lavements of Alum,, IlyiL, Tannic acid, and Bora^, 
will be found very ser\'iceable during treatment. 

The treatment is the same as that recommended for the male. 
Frequent ablutions and injections should be employed. The 
vagina should be well diBtended with the injection. This is 
an important auxiliai'y in the treatment, and should be msiitted 
Upon. The fountain syringe and the vaginal douche is one of 
the best instniments for the purposes of Injection. Hip baths 
are valuable auxiliaries. The temperature should be regulated 
according to the feelings of the patient. Hygienic measures 
should be rigidly enforced, atui sexual congress prohibited for at 
least ten days after all evidence of the disease has passed away. 



CUAI'TKK III. 

niaiM*roii1. 



Chancroid is the simple, soft, non-infocting sore, or local 
contagious ulcer, unaccompanied by any prominent or perturb- 
ing iuHuences in the system. The recent developments of the 
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disease, and the present unsatisfactory condition in which its kin 
disorder, .c/fd/icTf, is held by those who have iibundunt means 
of observation, and tlic many tlieories propounded in reference 
to its course and effet^ts, are e\*idences of the still undetermined 
nature of the disease, and the progiesa made toward a keener 
realization of its true character. 

Pathology. — The period of incubation is short, say from 
twenty-four hours to the third day after injection. It begins as 
an ulcer, which develops immediately after absorption of the 
poison. Its shape is round or oval, and only becomes irreg:ular 
from the fusion of multiple pustules ; the edges are clean cut, 
peri)endicular, often everted and undermined; it 
is seldom single; is rarely present except on or 
near the genitals; is of 11 yellowish color, with a 
reddish areola around the sore ; is auto-inocnlable, 
and is situated in the sulcus between the prepuce 
and the glans, and at the sides of the fra^nuni. 
(Fig. 160.) The germ of the chancroidal virus 
ha\'ing been deposited upon the exposed surface, 
the work of local destniction begins at the moment 
of its contact. The base of the ulcer is soft, and can be easily 
compressed between the fingers. The discharge from the surface 
contains pus globules, or degenerate leucocytes, mixed with the 
debris of the tissues. The lymphatic glands in the groin soon 
become involved, inflame, and generally suppurate; but the 
system does not become infected. Therefore, no constituticmal 
symptoms occur. Uncomplicated chancroid soon gets well, and 
the only result is a trilling local scar: malignant chancroid, on 
the other han<l, is attended by aerious complications, but it never 
produces syphilis. The damage it prodnces is purely local ; by 
its severity and extent, it may lead to distressing results, such as 
phirmmiH, the complete closure of the meatus urinarius. an open- 
ing into the urethra, or stricture of the rectum ; but these conse- 
quences are exceedingly rare. 

Thr Bubo of Chnnrnitd. — The term bubo is no longer 
confined to enlnrgcTneiils of ihe inguinal glands, but is applied 
to all swellings of IjTuphatics in any part of the body, when the 
immediate cause is a recent venereal ulcer. 

I shall divide bubo into four varieties ; \nz., the aimplr. the 
indolent, the virtiUut, and the itptvitaucotis. The three former arc 
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of the venereal tj'pe: tbe latter idhv he pi-oduced by a strain, 
cachexy, local hijury, or iudolent uker on the leg. Biirely tlie 
sore spreads deeply and rapidly, and this only when Mercnrinh- 
::atiou Las been produced, or when a peculiar conBtitutional 
dyscrasia exists in conjiection with the chancmid. 

About two-thirds of all chancroids reinahi purely local, the 
otJier third is attended with bubo, which may be either intlam- 
matory and resolve itself, or indolent and suppurate. The term 
bubo I shall apply to enlargement of any lymphatic gland in the 
body, having for its immethat^ cause a recent venereal ulcer. It 
is more common in men than in women; and in strumous, lym- 
phatic constitutions, rather than in those of a vigorous type. 

Tlw Simple Jhtito, — In the simple bubo, as a rule, only one 
gland IS affected ; it occurs early, within a week or two after the 
chancroid is developed. It begnis with a sensation of stiflFuesa in 
the groin, is sensitive to pressure, and painful from walking and 
ascending stairs. The pain keeps pace with the increasing enlarge- 
ment ; it becomes red and adematous, and soon a central soft spot 
appears, indicating suppuration ; and, if left to itself, it opens and 
discharges. 

The Indoh'ut Buho.~The indolent bubo occurs m impaired 
constitutions ; it grows slowly. itivoUvh tlie nei^^hboring lymphat- 
ica, and all become matted together by inttammatoi^ chttnges 
into a compound tumor. Increasing in siKc. it presents a livid, 
shining, dend hue, sometimes smootli. adematous, and incroases 
to the size of an egg, o<?cupying the foldw of the groin. Its course 
is variable : at times it becomes peri-glandular, when it opena 
through the skin witli one or more small perforations, which dis- 
charge a small amount of sanious Huid, containing a few pua 
corpuscles. The glands do not break down ; but the discharge 
may continue for months, and even years, if not attended to, Iwiv- 
ing rigid fistula* to discharge interminably. 

Thr Vlrttlent Duho, — The vinilent bubo is a subcutaneous 
<*hancroid, and is a violent form of the indolent type, and, when 
ojiened to the car, its true chancroid characters begin to appear. 
The cut edge of the skin is immediately inoculated, and the whole 
cut border ulcerates, and the opening grows larger by being 
eaten away by the advancing ulceration. The borders of the 
ulcer become hard, livid, and undermined; the integument 
adjoining the ulcer assumes a dusky, pnri)lish hue. and slongha 
away. The floor of the abscess is uneven, pultaceous. irregular. 
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worm-eaten, and disebarges an ill-t-oiulitioncd pus, iiiooulable 
upon tilt' sufferer. It Las nJl the appearances of a true chan- 
croid, and is Ktibject to all tlie eouditions and coniplicationB tn 
wliicb a cbancroid is liable. Pba^eda^ua may attack this kind 
of bubo in either the slougbiny ur herpiginous form, the latter 
of which is the moBt common. Its course uauaDy is upward over 
the abdomen, destroying the connective and cutaneous layers 
down to the deep fascia, sweeping away everj-thing except the 
glands, leaving a raw, ulcerated spot in the groin and over tlie 
abdomen as larpie as the hand. 

The Sjmnfaut'.otts Bidfo, — This is a simple lymphangioma, aris- 
ing from a strain, fatigue, struma, cachexy, local uijui*y, etc., 
and has no connection with either chancre or chancroid. Its 
accidental position in the groin only gives it interest in a differen- 
tial point of view from the general bubo of the chancroid ulcer. 

Trealnieut. — Local treatment consists in touching the ulcer 
in the early stage, or pustule when iirst discovered, with strong 
Nitric acid, and in light dressuigs of Calend., Acicl nit.^ovrtydrtiS' 
tU, The constitutional remedies are: Acid nit,, Achl carboL, 
-4r«., Cttnst,t Merc, Carho reff,, Citinah., Kali hi.. Lye, Phos. ac. 
Sepia, Sil, If the inguinal glands become inilamed, they must 
be treated the same as inflammation of glands under other cir- 
cumstances, by hyper-diHtontioii, etc. Whenever the system is 
impaired by any cauHe. attention sliould be given to its reinvig- 
oration and support. If any complications arise, such as 
p}jaged»na, or any of its varieties, which is rare nowadays, good 
results may be obtained by the internal use of Arneuiann, Carlto 
t'c*f,. Bromine, Kali rhlor,, Orajthitca, Nltru' and Sulphuric acltu^ 
Stilli ntfia , 7 'artttr e met . 

Treat ment of the Simple Bubo, — The simple bubo may fre- 
quently be abortpii by rest, antiphlogistic regimen, vesicants, or 
irritants to the akin, nuch as a mild tincture of Iodine, poultice of 
horseradish, local application of Chloroform, pressiu-e applied to 
the gland, the tincture of AeoHtti' or BeUmhnna, applied to the 
part several times a day with a camel's-hair brash. The two 
luttiT I have found more etfieacious than either of the preceding 
remedies. Hot applications are much preferable to cold as an 
abortive agent. Uvpnr sulph. or Mcrcurinjt, given internally, with 
either the Aconite or Belladonna application, I have seldom been 
disappointed with. If the bubo put on a decided inflammatory 
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type, Aconite is the better rexuedy ; but, if the glaud possess more 
of a congestive cbimicter than iutiammatory, Belladoima is my 
favorite local agent for aborting the growth. 

If, in spite of nil oiu* remedies, the bubo goes on to suppuration, 
my plan is to evacuate the eonteutiii of the abscess with a fine 
aspirator needle ; and. after throwing into the cavity a syringe- 
ful or two of equal parts of the tincture of Calendula and water, 
withdraw the needle, and apply firm pressure over the gland. 
When two or more glands were involved in the inflammatory 
process, and the parts were highly intiamed, red, and painful, 
t have used a poultice, applied as W as the patient would permit, 
of ground tiaxseed, or ulm bark, moistened with either Aconite 
or Belladonna, according to the severity of the inflummation. Aa 
soon as the siighteftt degree of pustulatitm is discovered, open 
freely, and let out the discharge.s, and treat as before indicated. 
In making an opening into the abscess, let the direction of the 
bistoury be along the fold of the groin ; if bleeding should l»e in 
excess, touch the ooziug surfaces with the liquid Persulphate of 
Iron, and apply wet dressings of Calendula lotion, retained in 
position by the crossed bandage of the thigli. Change frequently, 
and see that the parts are kept perfectly clean. Cut off all the 
hair in the vicinity of the inflamed gland, to avoid accumulating 
tilth, and treat as a simple abscess. 

Treatment of the Indttlcnt /iM/w. — This variety of bubo cannot 
be aborted so readily as the simple kind ; altliough I have suc- 
ceeded in entirely cutting short the iuHammatory process, by 
saturating a pledget with lielliuUmua lotion, applying it to the 
enlarged gland, and placing over it a strong, unyielding hernia 
truss, keeping up the pressure externally ; while llepnr aulph. or 
Mercnrlus soL is given internally, to counteract the formative 
processes of suppuration. The dry sponge, applied firmly to the 
part, and moistened with Belladonna lotion, has also proved 
valuable in ray hands. I have employed the strong tincture eif 
Indine as a tierivative. b»it with little success. The skin becomes 
dark, cracks, and becomes sort : then little good can l>o accom- 
plished by the external use of Iodine, Keys endorses liiglily " thci 
punctuate cauterizatiiUK applied Mitli Paquelin's therm(t-cnuter> . 
The platinum point is lii*sl brought (o a white heat, kept at that 
point of temperature, and nipidly touched upon the skin over the 
tumor, at twenty to fifty different points, according to the size of 
the lump." The pain produced by its application, and the moral 
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effect upon the patient, is enough, I think, to debar any extended 
obserrations in this direction, when such gentle curative agencies 
as those given above, are at hand. If the abscess is large, and 
suppuration exists, it should be opened, its contents be evacuated, 
and treated like an indolent abscess in other parts of the body. 
The local applications above mentioned, with the internal admiu- 
istration of one or more of the following remedies, will be found 
ordinarily sufficient for the cure of the worst cases : Arsenicum, 
Mercurius cor., Cinnabar, Mercurius jod., Nitric acid. Kali jod,, 
£ali bichrom., Graphites, Hepar sulph., Carbo veg., Lachesis, 
Silicea, Sulphuric acid, and Thuja. They may be selected accord- 
ing to the special indications given below. 

Treatment of the Virulent Bubo, — The virulent bubo should be 
treated differently from the preceding, from the fact of the threat- 
ening suppuration, which advances with considerable rapidity. 
Any erosion or abrasion of the skin will furnish fresh foci for 
inoculation with the discharged pus. Hence prompt action should 
be had, and the gland opened, by a long, free incision ; the sooner 
the better. It is advised, that the integument be divided from 
without inward, and the suppuration be permitted to discharge 
freely. In certain cases it is recommended, if the suppuration is 
peri-glandular exclusively, to remove the gland at once unopened. 
The cut edges will take on the ulcerative action, and a large, open, 
virulent chancroid will be formed. Here cleanliness will accom- 
plish much, and attention must be given to the administration of 
such remedies, internally, as will antagonize the chancroidal virus, 
promote the healing process, and establish the cure. The appli- 
cations recommended in the indolent variety will accomplish 
much here. The general detail of treatment will correspond with 
that of ordinary chancroid. 

Special Indications for the Three Varieties op Bubo. 

Nitric Acid* — This may be used when Mercurius has been employed 
without any benefit; when the ulcer is ragged, painful, and disposed to 
spread. It is a formidable antagonist to chancroid, especially in strumous, 
cachectic, or impaired constitutions ; raised edges; bleeds easily ; granula- 
tions pale, flabby, prominent. It gives splendid results applied locally. 

Arsenicnm. — In indurated buboes with gangrenous edges; florid and 
elevated granulations : the margins bleeding at the slightest touch ; the dis- 
charge thin and olTensive ; the margins are jagged, sharp, undermined, and 
livid; intense burning pains; gangrene threatened, with a livid or mottled 
appearance of the sore, and tlie formation of a black slough ; falling-ofl of 
the hair and nails. 
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Kali JiMlatnm. — In ncrofulotis consUtnUons aft«r Mercuiius and Kitric 
acid have tK'«n trieii unsurccsnifiilly ; the iilcrr is hard, indolont. nrnl ^iippa- 
rating with illfflculiy ; liu* discliurgr in rurdy. dlsrolnrrd. and foul >mtllin^, 
eBpoci»IIy ir ihu siiennatic cord is thickviR'd »nd painful. 

Larbesls. — Wlii-ii ibcrc is coDsidtrratilu pro»trntion : tlit* parU are 
t'Xlrpinciy livid »nd imHtlrd : in phajfodt-nic ulcer, gnngromuu ulcers and 
IdistcrH ; lla* non* is Htit aud Fpreiiding. 

Beilttdoiiua. — Kai-gi- and pairtfiil buboes, with con^L-stivo type of 
intlunimatiuu . Uicskin is of a dvep rt'd coldr. diHuppcnrinL' undtr pressure, 
and returning slowly ufltr the flng«r is rr-movi'il ; hlik'gmornui'i iiiMiimnmlion 
vxtendini; to udjiui'iit parts 

ilaniillcuin* — In buboes secreting an uerid, corrosive pus, with s\a 
temic eomplicatious, such as scurvy and Linut ; chuncroid, with dispositioa 
to fuDgniis grnwlhs : patients [subject tn cuiuueuus eruptions. 

8epia« — ttidolcni ehancrnids, with buniing it4*hing, humid or scurfy 
herpes aliout iht' parts; rruptioii« exteadiug lothti gitius and prepuce. 

Phosphoric Acid. — Bub<K;s witli raised ed;;jeK ; g^unuhniflQ^ pttio and 
6abby ; uiarf^ins of ttorc thick, nmnded. and prominent; eorroding, itching 
herpes on the prepuce : heat, burning, and tMircneso wUensittinjj^or walkLag ; 
nocturnal pains in the bones, as if they were scraped with a knife. 

Phytola(*t'a. — In^niiual ulaudn intlamed, swollen, ulcers appear a^ If 
parched out ; lardaceous hottoiii. with general weaknexn and prostration. 

Local Treatment.^ A. solution of Chloral Uytlraic, ten piirta to 
one hundred parts of water, is an excellent topioal application in 
the simple and indolent varieties of bubo ; but it failki to produce 
much good in tlie virulent fonu. 

Pkytohura dec, I have emi)loyed this in td^stinate cases of 
indolent bubo, when all other remedies of the first class had failed. 

Carltolic acid. A weak solution of Carbolic acid, applied 
locally, is highly recommended. 

I have frequently tried Ricord's great and vaunted remedy, 
which he styles the '* born enemy " of phagedftna, in those violent 
forms of the virulent bubo, with good results. I believe it will 
accomplish more ^ood than the caustics in ordinary use, such as 
the Vienna paste, Potash, and the actual cautery. I have 
employed it prepared as follows ; viz. t Fcni et Pnt*iM<f Utrt, half 
an ounce ; water and sirup in equal quantities, each three ounces. 
Of this I have given one teasp'oonful three or four times a day. 
It can be employed as a topical application as well, and certainly 
possesses remarkable virtues in checking the disease, and restor- 
ing the ulcerated surfaces to a more healtliy condition. 

Chromic acid has been successfully employed by Dr. T. O. 
Comstock, of St. Louis, Mo., who claims that it posBessea highly 
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curative powers in the more virulent forms of bubo. He says ho 
has cured in thirty houm the most intraotable ulcers of this claRs, 
that resisted all previous eflforts ; he succeeded perfectly, not only 
in thwarting the spread of the ulcer, but changed its phagede- 
nio and ill-conditioned chanicter to that of a healthy granulating 
surface. It certainly deserves an extended trial, vouched for aa 
it is by the authority above mentioned. 

The frequency with which local applicatione are to be renewed, 
(Upends npnn tlie quantity and character of the secretions. Clean- 
liness should be rigidly enforced, and the patient should be allowed 
a wholesome, generous diet. Due attention should be given to 
hygienic influences, and the patient be placed under the most 
favorable conditions of health. 



CHAPTER IV, 



Syphilis, 

The recent investigations of syphilis, a disease hitherto so 
much dreaded, have proven its present niiUlness as compared 
with the former virulence that miuked its existence. Mr, Keys 
speaks of it as "a disease of magnificent exceptions, full of absorb- 
ing interest ;" and Professor Dana says, "that 
the disease is not so virulent now as it was 
during the century when it lirst conspicuously 
appeared;''* and all autliors agree that its 
severity, from some rauAc, has abated. To 
what is this cause attributed'? To my mind 
the answer is, that the widespread dissemina- 
tion of the disease throughout the world, and 
the almost universal prevalence of its heredi- 
tary characteristics, have established an immunity from itB 
severe attacks, just as vaccination, wherever practiced, has given 
protection from the heretofore deadly ravages of small-pox. This. 
coupled with the fact that profeBsional men have been gradually 
leaaeuing the poisonous quantities of Mercurials given to cure the 
disease, has, in my opinion, done very much to strip this disorder 

♦ Profesrtor Cbarks L. Dana, on the " Benignity of Syphilis." 
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of the horrors with which it was associated during the reign of 
the crude, destructive doses of Mercury. It is tnie that the ti/pr. 
of the liisease. wlienever manifested, proves that its nature has 
not changed, its features have not altered ; but its sting has 
become less viiiilent, aud, consequently, less dreaded. There is 
no question of tht fact, that of ull people, occupations, or trades, 
there are none in whom the manifestations of syphilis would be 
more prominent, its characters more universally displayed, than 
in the seamen of this and other couutrien. Yet weoltHcrvc among 
this class such a mildness in syphilitic attacks, sudi exemption 
from the vinilenoe of the past, such an immunity from its consti- 
tutional characteristics, that we are forced to accept the doetrine 
of its growing moderation, nnd agree with Professor Dana, (l) 
that syphilis, as a rule, nuis a very mild course indeed among 
American seamen, and physically incapacitates them less than 
either soft chancre or gonorrhoea, with their complit^ations 
and sequels; and (2), that it runs this course often without 
treatment, and almost always in spite of irregular living and 
mihygienic surroundings. 

The initial lesion of chancre begins as a papule, generally single, 
or an erosion with indurated areola ; it either remains to the end, 
or the papule bursts, resulting in an ulcer with a hardened base. 

The viruH has a lengthened period of incubation (fifteen to 
twenty-tive days) before development of the papule. It is usu- 
ally circular ; its edges are smooth, not undermined ; often 
elevated and adherent, and gradually melt into the shining floor 
of the ulcer. It may exist on any part of the body, but more 
frequently on the genitals. Its secretion is scanty, and serous in 
character, unless irritated, when it assumes a purulent form. It 
is not auto-inoculable. One attack exempts from subsequent 
invasion. It is peculiar to man, is seldom phagedenic, and 
shows little disposition to spread ; is slow in development, but 
heals rapidly when once repanttive action begins. The atTection 
of the inguinal plands is usually futinhxA, nmltiple, and nirrltf 
ejttU in suppuration^ unless tlue to extraueouis causes. The 
disease, though at first manifesting local trouble, may becotne 
constitutional, and then the person can never be inoculated with 
the virus of the chancre. " The proportion of chancre to chan* 
croid is about one to three," says Dana, in his reported tablea 
of the U. 8. Marine Hospital service ; and, according to the 
tables of Dr. King, the mortality from syphilis was one-fortieth 
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of one per cent. From a return to the House of Commons of 
all the deaths from syphilis in the workhouses in England and 
Wales, beginning in the year 1875, there are only eight per million. 

Differentiation between Typical Chancroid and Chancre. 



CHANCROID. 

1. Nature and Cause — ^ local Us- 
*ue tUttease, caused by contmnination 
icith cfmncroid pv8 in sexual inter- 
course ; auto or hetero inoculation of 
chancroidal pus. 

2. Situation. — Upon tfie genitals or 
in the groin ; very uncommon else- 
where. 

3. Number. — Q/¥pn. multiple^ both 
in origin,' and by spontaneous auto- 
inoculation. 

4. Second attack in same individual 
entirely possible. 

5. Au to iuocul ability. — Alwayapos- 
ttible in generations. 

6. Transmissible to animals. —P<»«- 
nible. 

7. Begins as a pustule or an nicer, 
and so remains; advances rapidly; 
heals slowly ; rw incubation. 

8. Color. — Dirty yellowish iofiite, 
or pinkisfi, with free creamy secre- 
tion. 

9. Induration absent; edges per- 
pendicular ; floor uneoen and dull, 
with pain. 

10. Phagedsena, an ocectsional com- 
plication. 

11. Bubo occttM in about one-third 
of all cases, either simple or virulent, 
and painful as a rule. 

12. No appreciable constitutional 
contamination. 

13. Syphilis, as a result of chan- 
croid, impossible. 

14. Local treatment aU important. 

15. A chancroid may be cured by 
cauterisation without, and not pro- 
duce consequent trouble. 



chakcrb. 

1. A general blood disease, caused by 
contamination with syphilitic virus in 
sexual intercourse ; hetero- inocula- 
tion of tliL^ chancre virus upon a 
non-syphilitic person. 

2. I'ptm tfte genitals; not unfre- 
quent upon the lips, nipples, and fin- 
gers ; very uncommon elsewhere. 

3. QeneraUy single; HOVReXxvae^raxii- 
tiple from the start ; not usually 
spreading by spontaneous auto-inoc- 
ulation. 

4. Almost impossible. 

5. Impossible^ unless the ulcer se- 
cretes pus. 

6. Quite probable. 

7. Begins as papule, or an excoria- 
tion, and remains au indurated uleer; 
advances slowly; heals quickly; has a 
distinct incubation from 5 to 20 days. 

8. Livid red or bright blood color, or 
gray, with scanty, serous, sanguine- 
lent discharge. 

9. Induration invariably present; 
edges slanting and adherent, with 
smooth, bright floor, and painless. 

10. A very rare complication, 

11. Invariable, and always indolent, 
exceptions two per cent of all cases ; 
never becomes virulent ; painless as 
a rule. 

12. Constitutional contamination 
occurs as a rule. 

13. Syphilis, as a result of chanerCt 
is invariable. 

14. Local treatment unimportant, 

15. Chancre cannot be cured by cau- 
terization, and not produce constitu- 
tional implication. 
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Treatmfiilt. — The remedies wbicli are raoBt successful in 
curing this disease, are the following: Ar«. *Vw/., Aurum., Badi- 
(({fa, CoriHi att., Carbo reg., CinnaUnr, Corydtd,, Kali hickrmn,. 
Kali hyd., Litdi., Lye,, Merc, cor,, jotL, and so/., SUric acid. 

The most important of all these remedies are the Mercu- 
rials ; and, if we examine into the pathogenesis of Mcrcitry, we 
will (ind that no remedy possesses such a closely related t^imilli- 
mum to syphilis. It is upon this very Hurmropathic principle, as 
Dr. Bumstead reproachfully says, 'that the elastic principle of 
$imilia siinilihus is also made to cover" the true curative action 
of this disease. This " clattticlty " proves the essential element of 
the Homa>opathic law, and its engraftment upon Allopathic 
practice "covei's" all that is valuable in that system in the cure 
of syphilis. With all due deference to some of our friends, who 
seem better versed theoretically than practically in the treatment 
of syphilis, I believe, as I have oftentimes asserted, tliat the Mer- 
curials, as a niks are the only really reliable remedies for the 
cnre of the indurated chancre: and it is through this remedy, 
properly administered, and diligently continued, that patients are 
dismissed "cured," without tlie necessity for their return to the 
surgeon, as has been sneeringly written by some who preach bet- 
ter than they practice. 

Let us compare the effects of syphilis on the human system 
with the toxicoiogical symptoms of Mercury as given by Pereira. 
in his famous Kfateria Modica, justly accorded as one of the very 
best works on that branch in the Allopathic school : 



BYrillLIS. 

SyphllK prodiirus on !)ie akin pus- 
tules, ^cnk'S. iirnJ lulwirU's. 

ExcltL-sinllammiiUon of the perios- 
teum, nnd curietf of the tiunc;*. 

PruUiu'L's iiiflnrimmtion of the Iris. 

Produet's inllainniation imd ulcera- 
tion of the iiiuulli luid itiroftt. 

IVoduees enlargement nnd hurden- 
\Qg of the jclands. 

PruduecM chloro-Rmeiniii. a diminu- 
tion of blood I'orpuscleH. and an iit- 
ercnse In tin? pru|>orti(>n of »oruui. 

PrT>duceii ulcers on the geniiul 
orgmna. 



MEECCRY. 

Mrrcury, ^aya Ptreira,* ftroduces 
wvtTf furm> of ?)kln dineases 

Produces inllammntion of the bonea 
andperiosienm. *ay* Pert'ira. 

A disease culled MtTCuriHl irilisi. 

t'lceraiinn of tlir month and throat 
a wi-U-known elTt'Ct. nu>'» Pi-reira. 

Produces eiilurgenicnl ol thein^rui 
nal and other jilands. sayii Dcterich. 

DiminibhfH the eouinilatinn of the 
blood, and increases Ihc proportion of 
i»enim. 

Produce* ulcers, with loduratlon. 
on the glan* and prepuce, an>> Kick, 
of Hamburg. 



* Perclra'v MaierU Medica. Vol. 1.. p. 088. rf wyvffwr. 
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The difference between the two prevailing schools is simply 
this : that, while Homoeopathic practice cures the disease " tuto, 
citey €t jucuiide," Allopathy too often dooms the unhappy victim 
to all the attendant horrors of Mercurial toxsemia, which, accord- 
ing to Mr. Druitt's own confession, is useless, except to show that 
the system is affected. Professor Gross also remarks : " My own 
opinion is, that the more simple and gentle the Mercurial course 
is, tlie better." Professor Keys* says syphilis is " a self-limiting 
malady." Professor Danat remarks that the disease is innocu- 
ous, as compared with its early history. Professor Keys states, 
that it gets well under all treatment, but yields best to small doses 
of Mercury, continued for a long time. Diday remarks that it is 
"cured by the grace of God:" that is the do-nothing treatment. 
Sigmund and Zeissl, two late German authors of high position, 
render their verdict in favor of Diday 's method of treating syph- 
ilis. Keys says the question now is, how to use Mercury ; and he 
settles the matter for the old school, and recommends what he 
terms the **tonic dose," which is one-half of the "full dose," viz., 
one-twelfth of a grain of the Proto-iodide of Mercury ; and in htte 
years, he has been in the habit of using a much less quantity; for 
instance, one equal to one-third instead of one-half of the "full 
dose," which is equivalent to one-eighteenth of a graui of the 
crude drug. With this diminished "tonic dose," he adds, that it 
is given " rather to his [the patient's] advantage ; for he feels well 
under it in most cases ; he eats well, his functions go on perfectly, 
and his blood is richer in red corpuscles than it was before." He 
also recommends that this dose shall be continued for about 
"three years," and "a year's freedom from evidences of the 
disease is desirable before the tonic is stopped." (This is good 
similia practice.) I mention these facts, gathered from recent 
and approved Allopathic authority, to show that the tendency in 
that school is to yield their old and cruel treatment of ponderable 
doses of Mercury, with all its multiplied horrors, to the minute 
and all-curative remedy of the recognized " elastic " simillimum. 
While these things are being done in the old school, to the credit 
and the relief of poor humanity be it said, I ask what is the posi- 
tion of our own syphilographers upon this important subject. 
The only two representative authors in the Homceopathic school 

• "Venereal Diseases," p. 104. 

f In a monograph on Venereal Diseases. 
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who Lave written late surgical treatises including the treatment 
of this disease, Heem to be further from tin- mark, bo far as an 
intelligent knowledge of the method of curing Rvphilis homaM>- 
pathirally, than those of our Allopathic brethren whom I have 
previously quoted. Ou*^ procluimii Lis belief that the ilisense rati 
he cnrrd^ but only by vititrn^ddoifs, oft repeated, and recommends 
Meriitr'uih to he employed in Xhefimt triturationi while the other 
declares that >ypliilis is "absolutely incurable," except it be *' by 
tlie extinction of the sufferer, and the absence of any heirs of hi^ 
body;" yet. in the treatment, the latter gives, most profoundlyi 
and moBt nneningly. '\tKU iiulirntions for remniies,'' and adtiSf^ 
the " Corrosirus is the note s'tntiUimum^ so far as my [his] experience 
goeb." How far does that experience go, when the true and " sole 
simillinium ' yields up its curative powers, and negatively awaits 
the slow extinction of the sufferer? With all due deference to 
such authority, 1 still l>elieve, as before stated, that Mercurials 
are the only real and reliable remedies in the treatment of the 
indurated chancre; and it is through this remedy, proi>erly 
selected and judiciously given, that ca»cB are being contmually 
dismissed as "cured," without the necessity of coming again 
under the notice of the surgeon. I have "cured" hundreds of 
these cases, both in hospital and ci\*il life, in a practice of nearly 
forty years, by the aid of Mercurial treatment, without imposing 
upon my patients the painful f>enaltie8 of the remedy, or com- 
])elling their return for further treatment ; and this I have accom- 
plished by the higher potencies. I also believe, that, with the 
higher potencies, there is just us much certainty in " ruri$tfj'* this 
disease as any other affection in the nosology; and the longer 1 
continue in the practice of prescribing for this disease, the more I 
am convinced that the higher potencies act the most promptly, the 
most Certainly, and most curatively. As a rule, I employ the 
Corrosivus in ihtsous of strong vital reaction, and the Proto- 
iodide or the Solubilis in those of scrofulous systems, dyscrnsias, 
broken-down lx>dies, and in females. No disease at all equal to 
sypLilis in obstinacy and virulence, jields a more ready re&poni 
to the indicated rcmeily than this. 

The mijrrd fhnncre of Rollet combines both the characteristics 
of chancroid and chanci-e. Each sore runs its distinct com 
and the compound lesion possesses the peculiarities of both, si 
the treatment must be adapted to the combined characters. On© 
may be cured before the other is fairly developed, wlien attention 
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muHt be given to the remaining sore. The mixed chancre is very 
rare. 

Urethral chnncre is one of the least common of all cbaucrea, 
and is situated just within the meatus, one of the lips of which 
it may involve. It will be felt as a tumor along the course of the 
urethra, with pain on urinatmg and during erection. A slight 
discliarge usually accompanies its presence, of a muco-sanguin- 
ou8 character. This may continue for three or foui" weeks, and 
there is some danger that the cicatrix may produce a stricture of 
greater or less importance. The inguinal glands also l)eeome 
affected as in the ordinary chancre. 

Chancres in ditferent parts of the body are to be treated in the 
same manner aa those already spoken of. 

The exemon treatment, or rather the attempt to cure syphilis 
raihcally by excision of the chancre, is a recent and interesting 
method of effecting a cure of this disease, based upon the theory 
that " tlie poison, after being ahsorbed, lies lat^^nt locally through- 
out the period of incubation, and then commences to increase in 
quantity, at lirst locally." It is unnecessary to enter into a discus- 
sion upou a theory which is neither sustained by analogy or fact. 

Auspitz, a German syphilogist of considerable repute, has 
attempted to prove the aflarmative of the pro}»OKition ; but. on 
close analysis, his statements are unsatisfactory and uurehable. 

The inunction method, the vapor bath^ fumigation by volatih- 
zation of Mercury, are dirty, unscientitie, and dangerous plans of 
employing the Mercurial treatment ; and uo true Homteopath 
should be ind\iccd to try such crude and uurtatisfactory measures, 
when the whole range of Mercurials, and their various attenua- 
tions are so easily obtained. A rule to guide us in the treatment 
of true syphilis is the coudition of iitt- Uoor of the chnncre. If it 
exhibits a reddisli, unlieulthy appearance, or, if the color of the 
spot presents any strong contrast with the surrounding tissue, it 
is almost ceilain evidence that the constitutional disease is not 
completely cured. Treatment sliould be continued till the origi- 
nal base of the chancre is covered with healthy tissue, and no 
difiference is perceptible between it and the contigiious structures. 
The practice, hitherto so strongly insisted upon, nf destroying the 
chancre hy the violent caustic preparations employed, cannot be 
too strongly repvoliated. The destmction of the chancre in ihia 
way does not cure the disease already transmitted to the system : 
on the contrary, it removes a valuable guide in our treatment: 
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and there is no other way open to us whereby we can determine 
the condition of the patient, or the progress of the ease. The 
appearance and characteristicB of the spot where the chauere 
oxiHtod is the Byphilo-meter, whereby we can safely and surely 
prognose tlie progi-essive recovt-ry of the patient, or otlierwise. 
When tlie caustic agents are employed to destroy the chancre, 
the Bystemic contagion becomes more intractable and compHcatud 
with the various conditions that develop during the progress of 
the disease. Confusing and comphcating symptoms arise, making 
it difficult oftentimes to select the proper remedy; and the 
patient may finally succumb to "all the misGries of ill health," 
referable to his cniel treatment in the early period of his disorder. 
One of the preparations of Mercury, given with reference to 
the constitutional and mural status of the patient, the form, extent, 
and duration of the ulceration, must be selected and diligently 
persevered in. The greatest cleanliness, locally and generally, 
should be insisted upon; dressings to the local sore enforced, and 
rest as far as possible enjoined. The following remedies, classi- 
fied with reference to the progress and persistence of the disease, 
may be given according Iad their indications. 

1. Primary Syphilis, — Mercitriu* (bard chancre); Acid nit. 
(Slougliing chancre, or if Mercury has been given to excess) ; 
Mere, cor, or Ciiinahar (combined gleet and sj-philis) ; Thuja 
(warty growths); Bell, (niHamed and painful buboes); Ars* u>d. 
(buboes, painful, and threatening suppuration) ; Phyfo,^ Potiopk,, 
or Sidpk, (co-existing chancre and skin atfeetions), 

2. Secondary Syphilis. — Acid nit. and jlitor., Eryng. aqntit., 
Merc, Citudnrttiufo, lodinm^ Kali chl. (sore throat and mouth); 
Mrr<\ cor,, K<di hyd. (iritis) ; Anrum, StUlinpia, Sitrsttj/ardh (rheu- 
matic or bone pains). 

8. Tertiiiry S>'philis.— A'rj/i htfd.. Auruvtj Pkus.y Arid. phoK„ 
Sil,t Mtz., Asaf. (nodes and bone diseases. — exostosis, caries, 
necrosis, etc.); Ars., Ars. iod, (cachectic ulcers); Anruvi, Kali 
bickrom,, Calc. carb,. Kali chlor. (oziena) ; Axirnm, Chimin Phoii,^ 
Carfoo. veg.f Ars. (syphilitic cachexia.) 

4. Hereditary Syphilis. — Merc, Nit, ac, Anmm, Phyto,, Chittft, 
Arti. Mx/., Stdph,, lodinm. 

Special Indications, 

Slerrurius .Sol. —This remedy stands in llio Troni rank amoDg tho fow 
that an' cupablc of dirstroylng llic ventTcal poison in the i«yBli'm- Its putlio 
genesis cODtaina nearly the entire phenomena resulting from venereal Infeo- 
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lion. It is of KptM'ittI vhIuo in primary symplonis. and In inberitctl sypiiiUH 
of infauUt and chiMivn. Dr. S. P. HedjreB. of Cliicago. III., Imd found, Ihftt, 
whenever It fails to cure, the diatbt'Esis of tbc patient U complex ; so thai mt 
one ivnifdy will ulone cfToct a cure. It is eHpeciully indicated tu Cliaucre 
Willi rttd edffo.s, rhccsv <»r lafdaceoii^i bottom, pttiiiful, and readily bleeding. 
Cliancn.* wjtli induraud base luul margin. Erj'lUcniaUms and papular 
eruption ; ulcers in llie ihreiii ; fmiccrt and lunsiU Bwulleu. intUmed, and 
tUccraled ; nipia with vlulunl ilcbing; necrosis: emaciation, with slow 
heclif fever: osleocopic pains and general hy|)erunita. 

Nitric AcW. — Constitutional syphilitir ulceration.^, espiH-ially the in 
berited ulcfratious of children, and when the Mercurial cachexia bus been 
^n^rrafied upon inherited syphilis. Chancre with ralBed edges, bleeds easily 
uid profusely : pale, tlabby. and prominent gninulalions ; ulcers inclined to 
spread in circumference rather than in depth . fungous growthu : discharge 
corrosive; buboes Ihrenten to siippunile; coppery and violcj-colored spots 
on the skin, fiquamie. rupia. mucous tubercle;;, condylomata, drawing and 
jiresfling pains in the head. Also in primary chancre, with spongy, elevated 
mai^ini?, not painful, but bleeding readily and profusely- The remedy 
should be adminL-^tcred in both high and low dilutions, and not too hu£lily 
iibaadone4l if one dilution has not antiwered. 

In cose of sloughy (eating) ulcers. Sitric odd should be used topioally in 
a low caustic form, and thus will be found to act well with its constitutional 
administration. 

Kali Hjrd. — No remedy surpasses this as an antidote to the syphilitic 
poison in the secondarj*. and especially in the tertiary form of the disease. 
Nodes. Gummala, Erythema, tubercular skin eruptions, ulcers on tonsils, 
pfriostilis, and coryza an* distinctly under it^* influence. After abuse of 
Mercury, hard bubo in n scrofulous system ; ulceration of nose, mouth, or 
ibrofll, with corrosive, burning discharge; lancinating pains in the throat; 
seroudory and tcrtiars' types of syphilis, threatening abscesses, system 
depressed. The pain of node's is quickly relieved, and, when not very 
chronic, the nodes soon disappear According to Rincer, large doses arrest 
Ihe rajiid wlnvighingof some syphilitic sores, and promotelhe healing process. 

Mprcnrius Cor- —Chancres inflamed and painful , ulcers with a larda- 
ms floor, which secrete a thin, ichorous pus. acute inflammatory bubo, 
secondury symptoms make an early api>earance ; in iritis with afTections of 
the conjunctiviB : soft, flat condylomata, mucous tubercles. Chancre, with 
ichor iidheriug to the bottom, and discharging thin pus, which stains the 
linen; combined chancre and gonorrhoea; buboes; skin affections, the 
symptoms being worse in bed. and at night. 

Cinnabar. — Similar symptoms to the above occurring in scrofulous, 
indolent conslitulions. Useful in sccondar}- and tertiarj' forms; chancres 
with hard base in scrofulous persons; the middle of the chancre is raised 
and ftingoid ; indurated bubo ; iritis, with pain in the supra-orbital region; 
circular ulcerations of the skin, mouth, and throat ; ulceration of the tonsils 
in the secondary stage, when the vegetalious and mucous palcltcs are 
predominant lesions. 
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Merc* Frot. — Painlefia chaDcres: when the glaodtilar system is Urgely 
impUcaled, inguinal glands large, swollen but not disposed to suppurate; 
ikfl'eclions of tUe throat. itiduniLcd tonsils, socrelions small io quantity but 
tenacious; orchitis following venereal taint. 

Fluoric Acid. — Secondary syphilis of the throat and tonpie. or opseous 
caries, pains iu the hones generully; ucbiiiji; pains in Ihc bones; dull and 
bruiw^d pttins in the breael and sacrum. 

Cundurango. — Congestion of the Sohneiderian membrane, extending to 
the frontal sinus; pimples, pustules, and blotches on the skin, especially tbr 
Up8. giving rise to painful crackB in the corners of the mouth. It flntt raine 
into notice by an accidental cure of constitutionul s^'philis. 

Arsenicum. — Gnn^rcnous nores. with HoHd. unhealthy granulations. 
which bleed on ihf slightest touch, and are painful and burning ; or painicrv$ 
ulcers, accreting a watery, coiroslvc. and offensive fluid ; rapid omwiation. 
prostrating diarrhtra ; Bcaly akin, or malignant iilceraliuns in the sccondiir\' 
or tertiary Biagc ; excessive sensitiveness: great K'stlessness ; general rapirt 
sinking of strength: dry, scaly, shriveled skin, blotches, eruptions, and 
ulcerations of the skin. 

Arspuicum led. — According to Dr. IT. Noah Martin, of Philadelphia, 
this remedy excels all others in the rapid cure of venereal bubo. It quickly 
reduces and disperses acute swellings of the* iniruinal and axillary glands, 
even after the peculiar throbbing puiuH have set in which seem to threaten 
Buppu ration. 

Belladonna* — As an occasional remedy. Belladonna Is very beneficial ; 
especially in cases in which there is great pain, redness, and erysipelatoiw 
appearance. 

Tbi^ — Warty growths (Sabina if they are large, moist, and painful); 
small warts on the iris; moliled eruptions, Condyloniaious exciTsccnces on 
the penis, vulva: and about the anus: painful inguinal glands, punileut 
pimpks ; brown or red mottled Bpots, with itching ; red nodosiiice ; nji>ia. 

CaHw Ve^» — In cacheiitt syphilitica ; extreme prostration : impairment 
of digestion, suppuration of bubo, parts livid and mottled. falling-otT Of the 
hair, furfuraccouB desquamation ; yellow skin, with impulrmeutof digestion ; 
ulcers having a gangrenous character, with nightly burning pains. 

Carho An. - Bubo assuming the phagedenic tJTK'. 

Here* Pr»cip. — When bubo puts on a phagedenic form and the Tari< 
ulcerative processes become destructive, as in affection of the long boDOc) 
nodofiities with pcverc pain at night. 

Aonim. — riccrntinn of the mouth and nose; ozwna. bone dlsea&es^ 
narcocele. Particularly beneficial when the system has been broken down by 
the combined influence of syphilii* and Mercurj'. and the mind, ei|ualty 
depressed, dwelln upon snieidal thniiphtfl Mercurial cachexia ; syphilis in 
the secondar>' and tertiary form* ; ulcers of the nn«e and mouth, with fetid 
iHscharpe : necrosis of the nasal iiones : nodes of rmnial hone* : ulcers and 
crusts wUhln the nos*. with putrid smell ; bumtng and boring pains in the 
tiones. 
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Sar»aparUlii.— Purulent Tpflicles. itching furiously ; vhHuub skin affec- 
tions. 

Kulphur* — As an intercurrcut remedy to all stages: In uupcrflcial 
ulcer, with a lnrdaceou» base ; when the di»euj«(* thrcutens to assume u serious 
form, or is very obstinutv : ulso nf special vutue in *-ycosis. 

Phosphorus. — AflVctioos of tlie long hones, or tlic juw bouet* ; and when 
A dry cou^li, burning, slinging ptuQ, bloody expectorutioD, and great debility, 
indicate danger to tlic lungs. 

Mezereuin. — Exostngi^, nerrosis, or caries, particularly of Uie shin 
boni'ti. tbu part feels sure, and U aggravated by touch. 

Clematis. — Orchitis, excrescences, aeabies, tellers discharging bloody 
omtter ; pain and irritation, worse at night. 

Epitome of Symptoms. 



Add ?(ltrfc. For violent puins in 
the bones ; ulceration of ibe mu- 
cous membranes: Mercurial symp- 
tonia, combined witli bone pains, 
conge*itions, ulccraiious, and affec- 
tions of the periosteum and bones: 
syphilitic pains in the head. Anti- 
dotes Mercurial impret^sions. 
4 

Acid Pbo«. — For periostitis. 

Artenilsta. — Mcrcurialization with 
bone-paina and rheumatism. 

Aftftftptida. — For caries and ozsna. 

Aiinmu — For syphilitic cachexia, 
scrufuia, and ozteiiu. 

Ci D c h n a • — Excessive weakness, 
sweats, sensitiveness of the skin 
to changes of atmosphere ; affee- 
tionsof the periosteum and bones; 
loss of strength and humorti. 

Creofiote.— Scorbutic symptoms; 
mucous ulcerations ; cutaneous 
ulcers ; salivation. 



Ferrum Phos. — Mcrcurialization 

combined with scrofula: indolent 
uleers ; periostitift. 

Guaiucum. — Merruriulizaiion com- 
bintd with rbeuniatism ard gout. 

Lachehis. — Mucous ulcere; gnngreao 
from Hydrargyroflia. 

LycopodliiTii. — Affections of bones; 

Nijrhl puiua. 
Mezeretim. — Ostitis and periostitis: 

impetigo and hiTpes. 

Pfaosphorns* — Mercurialism ; Ostitis 

anil periostitis: paralysis. 

Sflrsapatilhi. — Cutaneous eruptions, 
Mereuriulism. 

Slllfwi- —Ulcerations and caries; 
bone tistulas. 

Staphysagrio. — OstitU and perios- 
titis ; hypochondria. 

Sulphur. — Worst forms of Merru- 
rialisra ; cutaneous erupt ioas and 
ulcers; Iritis; affections nf the 
bones, and Mercurial asthma. 



Aecessorif MettiiH. — All wear and t«ar of Bystern. .such aH over- 
exertion of the mind in buniness or pleftKure, mtist he avoided. 
Generous but plain diet, and avoidance of stitnnlnnts; romfnrt- 
ably warm elotliinp, rest, fresh air. and moderate dnily out-of- 
door exercise, and other good hygienic surroundings are essential. 
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Generally, a warm bath about twice a week, at bedtime, is 
advantageous ; also daily cold or tepid Hponging, witli abundant 
friction by means of a bath-shcct, on rising. The importance of 
thorough cU'anHucss in tbib diHeaue may be inferred from the fact 
that some of tiie worst caseH of primary ilisease have been suc- 
cessfully treated by prolonged warm baths. The septic discharge 
being removed as soon as formed, the sore heals much more 
rapidly than under ordinary circumstances. Cleanliness is not 
only vahmble curatively. but, practiced thoroughly and imme- 
diat-ely. is the best prophylHrliv. Abstinence from tobacco and 
all stimulants should be insisted on. 

In thoKf patients who for a long series of years have been 
addicted to the daily use of stimulnnts. it is recommended that 
they be not entirely and suddenly deprived of tliem, but that 
they be used twice a day, in diminished doses, with their meals 
rather than upon an empty stomach. High livers, on the othtr 
hand, should be restricted in the quality and quantity of food, 
and be brought as soon as possible to a plain, unstimidating, l>ut 
nutritious regimen. The influence of the mind upon the body is 
nowhere more clearly witnessed than in syphilitic patients. It 
is advised, therefore, that the surgeon be frank. and candid m 
regard to the curability of the disease ; not buo>ing him up with 
hope of a speedy recover)*, which is sure to be followed by dis- 
appointment and chagiin. nor yet delivering a gloomy prognosis, 
dooming him to utter and inconsolable despair. There is no 
disease that produces such a profound impression upon the sys- 
tem, even to the compltte wrecking of all functional and organic 
action, as ftt/philophohia. To prevent this, the surgeon should be 
frank at the outset, and assure the patient, that, though the cure 
may be protracted, and though it may even be subject to modified 
relapses, yet the treatment, if persisted in, will ultimately restore 
him to health and eonstiiutionnl vigor. 

As a rale, simple lint soaked in tepid or cold Calendula water, 
and renewed every three <jr four hours, is the only ap])licatioii 
required for the local sore. But for primjiry sores and ulcerated 
glands (hihocM), a soUition of twenty grains of Chlortd Hydrate 
to one drachm of water is exceedingly benefu-ial. The healing 
process is regidatcd and hastened, and auto-inoculation prevented, 
by its use. Powdered Chlorate of Potash is another valuable local 
remedy, especially for removing fetor and hastening healing. 
The powder should be sprinkled over the open sores, and covered 
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•with a wet compress. As topical appUcatiouH in sloughy ulcfir*. 
Carbolic acid aud Nitric acid have been already recommendetl. 



CHAPTER V. 



Constitutional Sypliilis- 

When the poison of syphilis Jias infoch'd the system, it pro- 
duc»es certain symptoms which develop at variable periods, from 
two weeks to six months or more, after the primary diseuHu. 
The skin and mucous membranes first become affected, nftcr- 
ward the bones and internal urgauM. The result is rarely fatal, 
unless the brain or other vital organ is affected. When once 
involving the system, it is difficult to entirely eradicate it ; and. in 
the earlier periods, it may be communicated by means of th*- 
saliva, the milk, or even the discharges from secondary sonw; 
later in the disease the poison seems more localized, and is ksMi 
prone to be eliminated from tlie blood. 

The more frequent forms of syphilis, as they are presentad iu 
the practitioner, are treated of in this and the accompjuifnjy 
chapters; but almost every organ of the body falls uiuler Uh 
baneful influence of the disease. All its varied miiuit^lMXim^ 
are treated in accordance with the principles already laid 4Mrii. 
Tlie special indications for remedial agents to cure it arw ^mm 
on pages 890 to 393 and 400 and 401, to whicdi rcferenod 
be made in the treatment of all its diverse pains and di«ti 
wrhether of function or organism. 

Byphilides. — The syphditic eruptions on the skin coi 
quite closely to the ordinnr>' cutaneous diseases. Th^^ ^^^ ^M 
characterized by a duU, copper-colored areola ,• are grouped 
and possess a circular shape ; do not itch, and Ivmrt* 
hroicnUh »tain or dmcohration, which remains soino fitnui *iit«# 
their complete cure. 

Mr. Keys gives ten varieties of eruptions, named m 
with the prominent lesion which characterizes them ; Tit- 

1. The erythematous syphilide (roseola). 

2. Pustular syphilide. 
8, Papular syphilide. 
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4. Vesicular syphilide. 

5. Pigmentary 8>7)hilide. 

6. Squamous nypljilide. 

7. Tubercular syphilide. 
These various forma of the syphilidea, owing their origin to 

the same poisonous contamination, are to be treated very muck 
in the same manner: so also will the mnajua tuhcrdes, which 
occur neai* the orifices of the mucouH canals, especially where the 
parts are bathed in perspiration, and whei*e irritation is kept up 
by more or less movement. They form small, soft, Battened 
tumors, which secrete a thin, offensive discharge. 

Sypbililio I'lcorations. — The mucous membrane of the 
pharynx, is subject to a peculiar foul, excavated ulcer, with 
ragged edges, and covered with a grayish-yellow slough. The 
inside of the mouth, lips, tongue, and even the larynx, arc liable 
to bo affected by wyphilitic ulcerations. Small gummy tumors 
appear upon the legs, then soften, break, and form deep ulcers, 
characterized by their circular form, their clean-cut edges, 
irregular base, and unhealthy discharge. They occiu: generally 
about the knee-joint. 

SyphiliiU* Ulceration of the Larynx.— This is caused by 
an extension of the ulceration of the palate. It is characterized 
by tenderness, great huskiness of voice, suffocating cough, and 
expectoration of sticky, tenacious mucus or bloody matter. There 
is slight difHculty in swallowing at times, the voice degenerates 
into a mere whisper, and it is accompanied with great loss of 
flesh, etc. Strength is impaired, and life often terminated by il. 

Treatment, — The medicines which have produced most marked 
l>enetit>i, are the Knl't hichrom., Knii j't,f„ niid Mrrr, rttr. Professor 
Holmutk has derived much heiiefil tnmi Ars.. httU, Mitcrot., 
and Pndoph. A weak solution of LnUm- thrown into ihe tliroat 
by means of an atomizer is recommended as highly efficacious. 
Professor Ilehnuthuses a solution of ten drops of the first deci- 
mal ililution of IfHiine in a gill of water, applied twice a week. 

Syphilis of the Mucous MonihraiieR. — The following mani- 
festations of syphilis usually occnr late in tlie disease, but may 
take place during all its statues. They npj)ertr in the mouth, 
thi-oat, and nose. 1st. Er>'thematou8 palches, with erosions and 
superficial ulcers. 2d. Mucous patches, which appear late. 8d. 
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4th. Gummatous ulcers, which also coViC on late 



Syphilitic Ostitis, Periostitis, aud Osteocopic Pakiis. — The 

boues and also their coverings may bt; involved in coiibtiUitioual 
syphilis ; also the ligaments and joints, attended by pain and 
fever, with nocturnal exacerbations. The bones most frf,quenlly 
affect^id are the tihiu, clavicle, uhui, aud bones of the skuJ. It 
may begin either in tije perioHteum, or in the lione itsGif as a 
slow inflammation. The affected part is exquisitely tender, with 
great pain, atjpraviUed at nitjht Gummy deposits take place in 
the capsule of the joiuts, in a diffused form, producing thicken- 
ing, weakness of the joints, and ftnally loss of motion. Osteocopic 
pains occur in constitutlon^d syphilis, nnd are of a boring, split- 
ting, bone-breaking character, coming on at night with great 
regularity and terrible earnestness, and disapi)earing in the early 
morning. They are supposed to be dne to a fcdn-ile exaccrba* 
tion, coming on toward eveninj;, uliitdi dilates the peripheral 
blood-vessels, producing pci'iostoal irritation and congestion ; the 
warmth of the bed seems to increase their severity, and they 
become so intense that the sufferer is uot able to bear the weight 
of the bedclothcR. Thornionictrical obscrvntions in a few cases 
that I have examine<l, show an increase of two or three degrees 
in temperature; these examinations were made in patients suf- 
fering greatly from these osteocopic pains, and when the whole 
system showed a considerable hypenemia. They are most fre- 
quent about tlie upper extremities, the head, and the chest, and 
oftentimes are felt in the continuity of the long btmes of the 
lower limljs. They are occasionally felt at the insertion of the 
tendons into the extremities of the long bones. 

Syphilitic Cephalaliria,— The fteirre cephahdp'mx that accom- 
pany syphilis, and come on regularly at night, are a disease of like 
character, and are cured by the same remedy, viz., Merntriwt, 
to be given in accordance with the principles already laid down. 

Syphilitic Nodes. — These result from an inflammatory peri- 
ostitis, generally terminating m the new formation of bone. The 
sul)-periostcal tissues become congested; and soft, round, and 
spindle cells are formed, which proliferate and increase till they 
separate the periosteum from the bone, giving rise, by degrees, to an 
oval lump or turanr (node), which shades off into the surrounding 
tissues, and which may remain for years. This tumor, or node, 
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afc first feels dougby, but afterward btcomes distinctly fluctuating 
After remiiining soft for a eonsiderable time, it becomes Jiruiur, 
and either disappears under treatmeul by absorption, or disiii- 
tegi'utes, leaving bcdiind un ulcer, the tloor of which is bone, 
denuded of its pcriostetim. The bone becomes dai'k-colored from 
exposure, and after u time separates and comes away, after which 
the ulcer heals. The bones most involved are the superlicial 
fiat bones. 

The course of a node is usually slow, its primitive softness 
yields to firmness and solidity, till it feels like a iiard, oval tumor, 
freely movable under the skin, and exquisitely painful, espe- 
cially at night. Under treatment, it loses its soHdity, and finally 
disappears by absorption, Icavin^^ little or no trace of its existence. 
At times they put on a feehng of softness centrally : the over- 
lying skin becomes dark red. and adherent to the mass, and soon 
jields to the intiammatoiy process, producing an nicer, the floor 
of which is bone, and which is exceetlini^ly difficult to cure. 

If it affects the skull, the outer table becomes necrosed, and 
requires removal. I removed a piece of the outer table of the 
skull over fom* inches square, with a considerable portion of the 
dipioe, successfully, in a patient who was at the time an inmate 
of the Good Samaritan Hospital, St. Louis, Mo. It may also 
nroduce meningitis and death ; or it may involve the brain, by 
deslrojnug the inner table of the skull, the brain protniding 
through the opening made, with the serious results that usually 
follow this condition. 

There is a form of l>ony outgrowth that is frequently developed 
in the epipliysal ends of long bones, of an irregular-shaped pm- 
jection, or of a prominent pedunculated form, that resembles the 
outgrowths often seen in rheumatic gout. 

The treatment of nodes is simple, and tiny are generally very 
responsive to medication. The Mercurial preparations, if not 
counter-indicated by other conditions, are usually competent to 
effect their cure. It must be understood, in this connection, tliat. 
whatever remedy is found capable of curing this disease, that 
remedy should be continued, at lengthened intervals, for mouths, 
after all evidences of the trouble have passed away. The older 
the node, as a rule, the longer treatment will be required. (Con- 
sult syphilitic remedies, pp. 390-393.) 

Alopecia. — Alopecia frequently occurs as one of the condi- 
tions of the syphilitic contagion. The roots of the hair are prin- 
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cipally involved ; large quantities of scales or scurfs form about 
tbem, and tiestroy the capDlnry radices ; the hair, as a conse- 
quence, falls out, leaving, in some instances, the scalp perfectly 
bare. The eyebrowb are also affected in the same way, aud the 
hair of the breast aud limbs sometimes becomes involved. Ter- 
tiary syphilitic lesions, so called, whether the eflFect of Mercury 
or contagion, are seldom seen at present, and, I believe, are more 
frequently the result of poisonous doses of the drug than the 
sequelie of the syphilitic viruH. A careful investigation will show 
that the ravages of syphiUs, as described in the works of Allo- 
pathic s>'philopraphers, two or three decades ago, as compared 
with those of the present day, hold an inverse ratio to the poi- 
sonous quantities of Mercury given in its treatment. (For treat- 
ment, see "Special Indications," pp. 390-893.) 

Onychia Syphilitica. — This consists of inflammation of the 
matrix of the nail, and consequent loss or distiyuremeut of the 
nail itself, and is an occasional attendant upon both secomlary 
and tertiary syphilis. Its further consideration will be referred 
to the treatment of constitutional syphilis. 

Syphilitic* Iritis. — The primary seat of the disease is in the 
iris ; but other tissues of the eye may be imphcated. Generally, 
but one eye is involved, which presents most of the symptoms of 
common iritis. At tlie beginnhig of the disease, says ndnnith, 
the iris becomes duller, with a giayish apjiearance. the nidii 
being more or less efTa(!e(i ; the small circle of this membrane is 
lirid or copper-colored ; its tissue tumeties. and fomis an elevated 
ring composed of thick. d<t\vny Hakes. The pupil is more or less 
contracted, and assumes an irre^lar shape; the cornea is some- 
what dimmed, and on its inner surface may he seen small fasci- 
culi of congested vessels ; the tnnica albuginea is of a rose color, 
which, at its juncture with the cornea, is converted into a dark- 
red hue, called the diisrrasta circle. As the disease advances, the 
iris becomes more discolored, its surface is covered with exuda- 
tion, its free margin is tumefied, and upon its anterior surface 
there are elevations of a grayish or yellow tinge. The pupil at 
length becomes perfectly immnvnhle; pedunculated excrescences, 
called romlfflomnta of the iris, sprinfi from the membrane, and 
adhesion takes place between the iris nnd the lenticular capsule. 
At the bottom of the anterior chamber, pus mixed with blood can 
be seen. There are at this time violent constrictive, boring pains 
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in ike snpra-orbital region of the affected side, which radiate 
toward the head ; they are invreanted tmvard evening^ most tnftlrnt at 
tiiitiit'tifht, and alnite toward m<*rftin<j, the peculiar characteristics of 
nyphihtic pains. Siy:ht is more or lews uffecteii, by reason of the 
plastic* esiudations formed iu the pupillary opening. Photophobia 
is rarely present in this disease. 

Trottment. — The object of the surgeon, in the treatment of 
this formidable disease, is to allay intiammatory action, eliminate 
the syphilitic poison, and to arrest further extension of the intiam- 
matory process. To accomplish this, the pupil must be artifi- 
cially dilated ; thiB can be accomplished by dropping into the eye, 
three or four times a day, a few drops of a solution of Atropine,^ 
This dilates the pupil, and rests the inflamed muRcnhir fibers. 

Rhus tor, is useful in the primary stage, accompanied with 
profuse lachi7matiou. 

PeiroUnm should be given when tliere is heat in the eyes, with 
pain, heat, and tlirobbing in the occuput. 

CiuTnthar, when pain affects the supra-orbital region ; when 
(th^sce88 forms in the iris, Hepar.^ Merc, soL, and Stdph, 

When ckancrou* xdceratioii attacks the corona, Jr«. and Cole, 
are remedies of value. 

Treatment. --The treatment of all constitutional contamina- 
tions by syphilis should be conducted with a view to the complete 
eradication, if possible, of the primary source of the mischief. 
The remedies are those mentioned in the following paragrnphs, 
and on pages 390-393. The same general directions already 
given as to diet, hygiene, etc., must be thoroughly followed. 

Cotiatittttional Rcviedies, — For the constitutional efFectfl of 
syphilis, the following will be found to answer almost every 
conceivable condition: Ar^., Bell., Berh. aq.^ Cinitob., Carlio an,, 
China, Corydrd.y Ifepar, H-ecla la,, JJydmut., Kali hicrorn,, Jod., 
Merc. cor.,jod., et. so/., Me2., Nit, ac.j Pkos, ac, PhytoL^ Sepia, 
Sidph,^ Sifphiliv, Thuja. 

For the syphilodermata ; Ara., Arit. jod„ Anr,, Nit, <m.. 
Graph,, HejMtr, Kidi hichrom,, Creos,, PhytoL, Merc, jod, ci cor,, 
Rumex, Lach., Lyr., Syphilin^ Tart, t^net. 

For syphilitic periostitis, nodes, and ostitis : Asa., Ars., Auri 
Acjiuor., Calc. jod,, Ilecla la.. Kali jod „ Merc, cor,, jod,, et toi^ 
Mez,, Nit. ac, SiL, Staph,, StiU,, SyphUin, 

* Atropine, gre. iv. ; distilled water, 1 oz. 



INFANTILE SYPHILIS. 



401 



For syphilitic iritis: Arts. jotL, Atrop,, BdL, Cinnuh,, CoU-h., 
Kali J(hI., Merc, car., jod,, et soL, Nitric ac., Spig,, SifphHin. 

For sypLilitic laryngitis: Ars. jod., Ilepar, Kali jod. et 
In/chronu, Syphilin. 

For gummatous lesions: Am. jod., lod,^ Cak, jod., Merc, 
jod., Sijphilin, SIL 

Mercurial toxwmia is benefited by Nit. ar,, Ihpar, Mes,, Dulc., 
KaU chlor. When there is an exudation of lymph, or the inflam- 
mation is of a Bub-acute character, Apia and Colch. will be 
found reliable. 

Local Treatment, —The local treatment whould be simple, and 
non-irritating to the external manifestations. Hydrant, and 
Ma-c. sol., Caleud,, CarM. acid, and Sod<i bihorate lotions, have, 
in my bauds, done effective service. 

For gangrenous ulcerations: Ars.^ Lack., Ac. carboL (Bee 
"Special IndicaUons," pp. 390-393.) 
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Infantile Syphilis. 

If either of the parents are syphilitic, the infant may inherit 
the disease. If tbe fatbor is contaminated, he may transmit the 
disease to the foitus directly, at tbe time of conception, and the 
mother may be infected through her offspring; or be may com- 
municate it to the mother, and she may infect the cbild ; or, if 
the mother alone is syphilitic, tbe fcetus may l»erome affected 
during intra-uterine life, through the blood of the mother. Under 
such circumstances, the foetus is apt to die about the fourth 
month, whicb ends in miscarriage. Repeated miscarriages, with- 
out some overt act, at once suggest sypltililic contamination. 
Under more favorable auspices, the child may be either bom 
ahve, thin, and shriveled, with a prematurely old expression, a 
hoarse voice, a snuffling breathing, nasal discharge, and perbaps 
covered with a scaly eruption ; or it may be born apparently 
healthy, and the syphilitic symptoms develop a month or two 
afterward. 
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Treatment. — Tlie infant sboald be removed from tbe breast, 
and be brougltt up by hand, that it may not imbibe further poison 
from its mother, or infect a hired nurse. This having been done, 
either of the following remeihes may be employed, in accordance 
with their pathogenesis, aiid the characters of tbe case; Fer, 
j*Ml>r Calc, farb, and ./'«/., Ilepnr, Kuli jod,, Merc, Jw/., Mez,, 
Lack,, Nit, tie,, PinjioL, Santf.^ and Thuja. The utmost attention 
shonbl be given to those general hygienic and dietetic principles 
that are ro imperatively demanded in all cases of blood poison 
tiud otLenW&e depraved systems. 



CHAPTER Vn. 



Sperinatoi'i'luea. 

SpERMATonuHCEA, OT seminfil tlux, is chiefly met with in young 
men, usually from the ages of eighteen to thirty years, and is 
commonly the consequence of that terrible vice, which, practiced 
in solitnde, emasculates the body, enfeebles the mind, and degrades, 
the moral status of the mind to a condition of absolute loathing' 
and disgust of self. The generative organs seem to be impressed 
with a dual mixture of irritability and debility ; the testf h are 
excited into action by the simplest causes; a look, a thouglit» the 
gentle motion of a carriage, or the effort at stool, will produce 
a feeble ejaculatory effort, a few (b'Ops passing tlie urethra. From 
two to four emissions during the week, or oftener in the more 
advanced stages, mark the debility of tbe organs, and the irrita- 
bility that invests them. In a short time, the physical and 
mental powern sutler; the face is pallid, sallow, and amemic; 
there are ringing in the ears, dyspepsia, and einiwiation ; the 
features are drawn; expression is listless; eyes lifeless; spirits 
depressed to the very verge of despondency and despair. Coittm 
is impracticable, as the gush of semen takes place either liefore 
erection occiirs or without its occurrence, the most melancholy 
forebodings ensue, and tbe patient is dragged down to the very 
depths of degradation and moral discomfort. 

Caases. — Self-abuse; morbid conditions of the urethra ; irri- 
tability of the bladder : constipation ; rectal irritation ; ascarides ; 
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bsemorrhoids ; prolapsus ani ; elongation of the prepuce ; fre- 
quent excitations of tlie pasHious witliout natural gratification ; 
sexual excesses ; excitation of the sexual organs from novel read- 
ing, etc. 

Treatment. — The curative treatment consists in the use of 
those agents, which, while they diminish irritability, invigorate 
and strengthen the genito-urinar>' organs. Happily for human- 
ity. Homceopathy offers a rich Materia Medica for the various 
oonditions and varieties of this truly pitiable disorder, among 
the most valued of which are the following: Afuic, /Iwr., Agnntt 
tra9t., Btll.^ ChltM, Camph,^ Biifo, Brow., Cnlc., Canth., Eryrttf. 
aquat,t Cobalt, GeU,, Dig,, Fetr, ham., Pfio$,, Phoi, ac. Plat., 
Puis., Iris verx., Kuj^ rom., Kali brom., Saphar Intea, Sehn., 
Staph,, Sepin, LhtUa/jo, Zinc or., Snlph, (See " Special Indica- 
tions," at the end of this eliapter.) 

Loi'al Mengttrcs are the cold salt-water sitz bath, every night 
and morning, or tlie c*)ld hhower bath ; light bed -covering, and a 
bard mattress ; light suppern, entire absence from all highly 
seasoned food, wiiu-jj, liquors, tobacco, etc. ; properly dii*ecteii 
exercise, ventilation, a welbi'egulated diet, Electricity, the pleas- 
ant occupation of the mind, the avoidance of stimnlants and of 
all enervating habits, and, al>ove all, the cheering effects of pleas- 
ant society, pursuits, and amusements, A suspensory should be 
worn constantly; and a kimtted towel, the knot to the spme, 
sbonlil be tied around the body, so that the patient will be 
awakened by the pressure whenever he lies over upon his back. 
The wet girdle at nights, the spermatic ring, and Electricity are 
valuable expedients.* 

Inipoteuw*. — Impotence is often met with in persons ordi- 
narily healthy, and in some cases where great muscular power 
exists, and arises from either a natural deliciency in individual 
organization, or from exhaustion of the ne^^^ou8 power by habitual 
mental or physical exertion, by excessive sexual indulgence, over- 
exercise, or study, carried to an intemperate degree. 

Asperma. — This is very rare, except in cases of atrophy, 
absence of the testes, or organic degeneration of their structure. 



* "tlo<?ch'8 Emission Prcvt-nler." muimriicturi'd by Oross A Delbridjce. 
Chicago, h(is proved of grpAt valuo in llic Imnds of nmuy p\\yMt'mn». It U a 
bandnfrc tlmt kei'ps the |ieni.s in u position in which an erection, as wfdl 
M ftny discharge, Ik iinpoHsible. 
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pwirhmt for these oismm. Among the lenedies an: Aytuu, 
OMf^ Anarofd., Brr^K, Bmfo, C^lad,. C^m^ GtU^ Phot. oc.. 
PrnpoffA, Sd4»., St«ph.. Cttiim^. Otbef genenl and local meaxw^ 
aa already reeoiniDentied, ahoold be «mpio5«d donog tbe prag- 
ma of tbe treatuwtit. 

Marriage.— This important question, so frequently referred 
to tbe practitioDer as to it» coratire value, is hereby presentrd for 
fntare gnidance : 

1st. If ffpennatonrfaoA ezist in tbe spinal or ftntral form, mar- 
riage IB injnhoaaa. 

2d. If the disease exists m its peceTul fonn mainly, and the 
can be consummated without injurious eonseqnences to xh*: 
patieDt, although imperfectly, marriage may be adnsed. 

3d. Ah a role, marriage should not be recommended as a cars- 
tive remedy. 

BFECUL IxDICATIOXS for SFKR3lAT0RaH(EA. 

FIVrSB Het. — ImpoUroce from abase o( e^'xxial on^DB in weak people ; 
ist debility following the discbarge, nad noctumal rmlMioiia. 

Stlllln^A and 5iix Tom. —Caused by masturbation, or abuae of alcoboUc 
IhlMorx. nifTiM*, pjHientary babit*-, and mental cxcTtion. 

Ptonbittn. —With 3 relaxed peDln. after driokinf: wine, witb laaaltuile 
next intjrnin^' . violent, painful CTTClion< from the len.«i excitation. 

GHiienitnm. — Fmm relaxation. weakneft«. and irriiabf lir.v uf thv veminal 
TC«iole«, 

BelUdonnii. — Prom weakness of the seminal resides, with sweating of 
tbe wxuid orirnn-*. and preening and InccnUlniC pains in ibe parts ; indifTcrcncc 
ivoIuptiHMin eidiemeni ; sexual desire extinguished ; sadness, with increaaed 
nual dt'Htrr. 

Mpnlum. — Itching nnd coldnc!^^ of the genitals; nocturnal cmisaiona, 
wlUt umorouM dreuTDH ; tbe semen escapes with every stool, and after urinat- 
ing ; dribblet! away unpereeived during sleep ; is very thin, atid odorlesa : be 
Ubnpfk'Hsly disircRsed- 

Ctttllaffo Madia. - With erotic amorous dreoniB. 

Fernitn Brom. — Orent debility, imffinin, nnd deprefislon of ffpirlls. 

CantburideH. - Wltb great impotence, und inabiliiy to retain tbe unne. 

Nnpbar Lut* — Wilb puinlcss morning diarrticEa. 

Heplflt — iVrn''*/ symptom*; aflcr coitus, anxious and rcstlesi all day; 
dUcoii railed and easily frigbtODcd in ibv cveolu^ . vertigo. 
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Antimonluni Crndam. — Aftor Inscivious fancies, less sexual desire. 

PhosplioniB.— Cerebral exciu-meut. with Uushed face and glistening 
eyes ; flatyriasis. 

Stramonium. — Depression of 5|.iritji. with siternifitorrhcea; great delir- 
ium; bfxuui oxcitcmunl during Ibe night; during mt-nlal derangement; 
evxuiil trritution. 

Diosoorea Vlll. — Depression of spirits; great weakness of the knees 
after pollution, without erection, sensation, or dreams. 

Natruiu Carb. —Dissatisfied and vexatious; out of humor after painful 
t-'mijibion. 

Natrnm Mnr. — During laacivious thoughts, without erection, profuse 
discharge of proalalic tluid. 

Lycopodlum.— Exciting imagination even causes no erection, although 
there is srxual incliuulion. 

Digitalis. — Frequenl lascivious fancies, day and night. 

HamamelU Tirg. — Qloomy and depressed mood after emissions, witli 
amorous dreams 

Cstilatro Madis. —Great deft|>ondency, and irritability of the mind, with 
great despondency : prctit prosinuion. anri great pain in the himhnr region 
the day after an emission, with sexual dreams; erotic ideas, fancies, and 
amorous, with seminal emissions, and spermatorrhoea. 

Thuja Oecid. —Heaviness and 111 humor after emissions. 

Si^lenium. - Hopelessly distressed, semen escapes with every stool, and 
after urinating. 

Cnnlnm Mac. — Hypochondriasis froni denial of sexual intercourse; 
among single nun . siid. anxious, low spirited ; suppression of sexual desire. 

8t4ipb>sagrla. — Indifference, low apirlta. and dullness of mind, after 
onanism - 

Ignatia, — Lascivious and amorous fancies, with exalted sexual desire ; 
weakness of the parts, ami impotoncc, and sexual fancies and dreams, 

MercurluH Vlviis, — Excitement, with painful nocturnal erections, with 
tension seemingly caused by Qatulence. Impotence from abuse of the sexual 
organs. 

Ambra tirls. — ImaginationB, without iniiution of the sexual organs. 

Slllcea.— Thoughts with sexual desire very much excited day and 
night, wilh frequent erections, and drawn-up testicles; ill humor and irrita- 
bility rtfler coitus. 

Caladlum Me^. — Lewd thoughts without erections. 

Calrarra Carb. —Nervous relaxation : discontent, and irascibility, with 
trembling and great weakness in the legs, principally in the knees ; ill humor 
and dl&satlsfaction. 

Graphltea.— Thoughts run on sexual subjects, tormenting him so that 
be fears insanity. 
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PART IV. 



Dietary Table for the Sick. 



It is the almoRt general practice to give a patient, in nearly 
every kind of illness, nourishing food, and that which is easy 
of digestion, to strengthen rather than to injure the nutritive 
forces of the system. 

To the invalid, there are three important events of the day ; 
these are the three meals : and how carefully and delicately they 
should be prepared, not only with reference to their adaptability 
to the conditions of the patient, but that they may be agree- 
able to the taste, and pleasing to the eye. 

Whatever shall be the food to be served, let it be prepared in 
a dainty and inviting manner. Place it upon the cleaneat of 
napkins, and serve it upon the choicest of ware and the brightest 
of silver. Let not the quantity prepared be too great or intinites- 
imally Hmall. but just snilicicnt to stimulate the appetite to a 
keen relish, rather than obtund it by its magnitude. Never leave 
an article of diet in the sick-room ; for it is the best of means of 
destroying an appetite, which should be encouraged, and not 
weakened. 

The most common articles of diet are tea and toast ; yet there 
very few persons who know how to prepare them properly. " Thei 
is about one person in ten tliuusuiul, " says a distinguished gasti 
nomical artist, "who really does know how to make toasts who 
actually appreciates the difference between a thin, symmetrical, 
well-yellowed, crinp piece of toast, with the crust cut off, and just 
from the fire, and a thick, unshapely slice, unevenly' crisped on 
the ontside. and of doughy softness in the center." One is digest- 
ible: the other Ih not only indigestible. Init absolutely injurious 
to the patient's stomacb. 

It is so, to a large extent, with almost every article of food 
prepared for the sick-chamlier ; and it should be the fluty of the 
mother, the wife, or the daughter, to aee that the diet of the 
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invnlid is prepared and administered ^ith the utmost nicety and 
cleanliness. 

There are three kinds of food that belong to the HbI of dietetics : 
the nitrogeuUed, the fion-ititroifcnfms, nnd htorffanic foods. The 
first consigts of all articles of food that have for their bases certain 
principles called albumen, caseine, and tibrine. These exist largely 
in nil meats of animal origin, — eggs, milk, cheese, etc. These 
elements are taken into the system, and are more readily 
converted into living tissue, their chief function being as t'tssHe- 
buildvrg. Beef, mutton, veal, venison, chicken, pork, lish, oysters^, 
«^8, milk, and cheese belong to this class. 

The non-nitrogenous footls are required to keep up and main- 
tain the heat of the body. These are the fnt-proiiucers, and 
catmot be taken by those whose digestive organs are weak. 
Hence they are unfit food for fever patients, and those who suffer 
with derangements of the stomach. Among the non-nitrogenized 
foods are, the mdmul faU, oils, cream, butter, cocoa, and olive 
oil, the atarcken, — corn-starch, arrow-root, sago, wheat flour, pota- 
toes, rice, — and the gums. The inorganic foods are those which, 
of themselves, cannot suppoil life, yet are vei-y necessary to the 
maintenance of the system, and are classified as belonging to 
the variety of alimentary substances. While some are solid 
tissue-factors (as Ume, whicli builds up bone-structure), their 
purpose is chiefly to assist in the processes of nutrition. Among 
this class are water, salt, iron, and phosphate of lime. 



Re€i|>eH. 



I. — Tea- 



I 



This is one of the most freqiientlyused and the most palatable 
dishes for the sick-room, if properly uiH<le and served. Put two 
teaspoonfuls of tea leaves into a small tea-pot ; pour two tea- 
cupfuls of Unliiuj water over it, cover it closely, and let it steam 
for a few moments. 

This bevenij.,'0 should lie made at the side of the patient's bed, 
and a few minutes only l^-fore it is required. Let the tea be the 
freshest and best that can be procured, green, black, or mixed, 
as the physician may direct. It is very nice to have a small, 
pretty tea-pot, a tea-cup and saucer of china, delicately con- 
structed, and all pertaining thereto of the cleanest and daintiest 
appearance. 
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U. — I}«ef Test. 

Cut a pound of perfectly lean beef into small pieces, put them 
into a wiile-moutLed bottle, cork it lightly, and place it in a 
pot of cold water, m which there is a Haucei at the bottom. Heat 
It gradually; then let it boil hlowly for two or three hours, when 
all the juice wUl be extracted liom the meat. 

Now pour off the juice, season it with Halt, carehiUy, an it 
requires a very litlle. When it is cold, bkira off the fat globules, 
and serve for use. 

J IK -Beer Eshodco. 

Cot three-quailers of a poiind of lean steak (the sirloin or 
round answers best), and soak in a pint of cohl rain-water for 
half an hour, squeezing the meat occasionally; tlien put it on 
the fire, cover it, and boil it slowly for ten minutes, removing 
the scum. Season with salt, and serve liot. Nice accompani^ 
mente are, Albert biscuit, wafer biscuit, or the small oyst^r"^ 
crackers. The addition of a little rice to the soup when prepar- 
ing makes a pleasant change. 

IV, -Beef Juice. 

Select a thick cut of fine, fresh, juicy steak, without fat, or 
have the fat carefully taken off. Broil it over the coals for only 
a minute, or long enough to merely heat it throughout. Put it 
over a warm bowl set in a basin of hot water ; cut it in many 
places, and squeeze out all the juice with the aid of the meat- 
squeezer. Salt it slightly, and serve immediately, freed from 
every particle of fat, with a cracker or two. 



v. — Chicken Broth. 

Cut up a fowl, and crack the bones. Put it into throe pints of 
cold water ; boil slowly, closely covered, for three or four hours, 
or until the meat falls in pieces. Strain it: then add two table- 
spoonfuls of rice which lius been soaked for hnlf an hour in a 
very Uttle warm water, with also a chopped sprig of pwrsley. 
Simmer it for twenty minutes longer, or until the rice is 
thoroughly cooked. Season with salt and pepper, and ser^e with 
crackers, which should be broken into the broth just before eating. 
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Take half a pint of cbicken brotli, beaten yolks of three eggs,, 
and a little salt. Mix well, aud cook it in the custard kettle (as 
for boiled custard), until it has thickened. Serve in custard cups. 

VII. — Chicken Pauada. 

Boast a small chicken, and take out the breasts, or use more 
of the meat, if prefened. and add a little salt; chop it as tine as 
possible, pound it, and pass it through a colander. Soak half 
the amount of the (^rumb of French rolls, or good bread (not too 
fresh), in tepid milk ; squeeze it nearly dry, and mix it with the 
chicken. Thin it with a little strong chicken broth (which may 
be made with the remainder of the chicken), or with boiling^ 
water. Serve it in a custard cnp, to he eaten with a spoon. For 
cOHTalescents, a very little finely minced parsley may be added. 

Mil. -Mold of Cbicken Jelly. 

Cut half of a raw chicken into small pieces, and break the 
bones ; put it on the tire with a quart of cold water. Boil it 
slowly, until it is reduced to less than half; season with salt and 
a little pepper, if pepper is permitted to be given. Strain it first 
through a colander; then a jelly-biig. into a mold or a bowl. If 
the chicken is quite tender, broil cai*efully the breast of the other 
half; cut it into dice forms, or put it whole into the mold or 
bowl, and cover it with the liquid. ^\'hen the jelly has hardened, 
scrape off the top layer of fat, then turn the jelly on a little oval 
platter. 

IX. — Chicken, and Ceylon Moss. 

Cut a small fowl into small pieces, and put over the fire with 
three pints of cold water, four ounces of Ceylon moss (which can 
be purchased at the drug store), and half a teaspoonful of salt. 
Boil all together an hour; then strain it through a jelly-strainer 
or napkin, into Uttle cnpn or molds. 



X. - Mutton Broth. 

Take a pound of fresh mutton, free from fat ; cut it into thin 
slices with a sharp knife ; put it into a suitable dish ; salt it to 
taste ; pour over it a quart of cold water, and let it simmer over 
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a slow tire for an hour ; then let it boil for an hour longer, 
off the broth through a sieve, excluding the meat iiber. 



Struin 



XI. —Veal an«l Sago Broth. (After Marian Uarland.) 

Take two pounds of a knuckle of veal, cracked to pieces ; two 
quarts of eoUi water; three tablespoonfuls of best pearl sago, 
soaked in a cupful of cold water; one cupful of cream, heated to 
boiling ; and the yolks of two eggs buaten light. Boil the veal 
and water in a covered sauce-pan very slowly, tQl reduced to one 
quart of the liquid ; Btrain, season with salt, and stir in the 
soaked sago, having previounly warmed it by setting for half an 
hour in a sauce-pan of boiling water, and stirring from time to 
lime. Simmer half an hour, taking care it does not bum ; beat 
in the cream and eggs, and give one full boil up. and turn out to 
serve. 

XIL —Beef and Tapioca Broth. 

Take one pound of beef, soak, and cut into pieces, and put 
into a quart of cold water for half an hour; then boil it slowly, 
keeping it closely covered for two hours. Strain it. The last 
half-hour add a cupful of tapioca (having soaked it first half an 
hour in a little water), a small sprig of parsley, and a thin slica 
from an onion. When done, remove the parsley and onion; 
season with a very little pepper and salt, and two or three drops 
of lemon juice. When ready to Her\e, put into the soup an 
egg, carefully poached in salted water, the white being merely 
B6t ; then dish up for use. 

XIU. - How to Prepare an Uncooked E|rg. 

Beat the yolk well in a goblet with a teaspoonful of whita 
sugar; then stir in one or two teaspoonfnls of braiuiy. sherry, or 
Port wine. Add to this mixture the white of an egg In^aten to a 
stiff froth, and stir nil well together till the goblet is filled. If 
wine is not desired, flavor the egg with a trace of nutmeg if not 
contra-indicated. It is quite palatable without any flavoring at all. 

XIV.— Tiiplocn Jelly. 

Take one cupful of tapioca, four cupfuls of water, the juice of 
out* lemon, and a little of the grated rind, and sweeten to taste. 
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Soak the tapioca for four or five hours in the water; sweeten 
it, and set it in a pan of boiling water to cook au hour, or until 
it 13 thoroughly done and quite clear, stirring it frequently. 
When nearly done, stir in the lemon; and when done, poiur into 
moldH. Serve with Bweeteued cream, and davor to taste. 

XV. — Sea-Moss Blanc-Mangle. 

Wash the moBR well, and soak for an hour in a little cold 
water. To half an ounce of the moss, allow one qiuirt of water ; 
or rather of rich milk, if milk is not prohibited. When the 
water or milk is boiling, add the soaked sea-moss,' and sweeten 
to taste. Let tht-m simmer till the moss is entirely dissolved. 
Strain the juice into cups or little molds. A little bit of cin- 
namon in stick, or a little -wine, may be boiled with it ; but the 
simple Havor of the sea-moss is quite pleasant. Sei-ve with a 
little cream, and sugar sprinkled over it. 

XVI. -Arrow-Root Jelly. 

To two heaping teaspoonfnis of the best arrow-root, rubbed 
smooth with a httle cold water, add a coffee-cupful of Itoiling 
water or rich milk, which has been sweetened with two tea- 
•poonfuls of sugar. Stir and boil it until it has thickened. It 
may be flavored with lemon-juice, if made with water; or with 
brandy or wine, if ma<le with milk. It is very nice without flavor- 
ing. Pour into a cup or little mold, and serve with cream and 
•agar poured over, or with a compote of fruit around it. 

XVII.— Corn-Starch Pudding. 

To one pint of rich milk, add two tablespoon fuls of com- 
Btarch, a scant half-cupful of sugar, the whites of tliree or four 
eggs, a httle salt, and flavoring to suit. Beat the eggs to a stiff 
froth, dissolve the corn-starch in a little of the miJk, stir the 
sugar into the remainder of the milk, and place on the fire. When 
it begins to boil, add the dissolved corn-starch; stir constantly 
for a few moments, when it will become a smooth paste : now 
stir in the beaten whites of the eggs, and let it remain a littk* 
longer to cook the eggs. Flavor with vanilla, and put into a 
mold. 
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XVIII. — Cocoa-Nut Piiaaiiis:. 

After the preceding padding Ik jiist finished, add hiilf a 
cocoa-nut grated, and put into a mold. Serve with whipped 
cream around it; or a sauce of boiled custard, made with the 
yolkd of the egga. 

XIX«- Boiled CiihUmt. 

Beat the yolks of three eggs very lightly, and stir into them 
two talilespooiifvils of corn-starch dissolved in a little milk, and 
one tea-cupful of Migur. Then bring two quarts of milk to a 
Iwil, and take it off the fire; pour it into tlie eggs, a Uttle at 
first ; retuni'it to the fire, aud stir until it thickens, not allowing 
it to boil ; let it remain long enough to well cook the starch. 
Now alir in lightly the whites ol four eggs beaten to a stitT froth, 
l)ermitting the rustard to reuiHin lialf a minute on the fire to 
set the eggs. Flavor witlj vanilla or cljc»colate. To make thisi 
savory dish for a single person, a very much smaller quantity of 
ingredients should be used. 

XX.-Hk-e Jelly. 

Take water enougli to make a thin paste with two lieaping tea- 
spoonfuls of rice Hour ; then add to it a cotfee-eupf ul of boiling 
water. Sweeten to taste, and boil till it is transparent. Flavor 
by boiling with it a piece of cinnamon stick, or add several drops 
of lemon-juice, if intended for a fever patient. 



XXI. -Milk Porrldff^. 

Put a dozen raisins into two cupfuls of milk, and bring it to a 
boil; then add a henpiuff teaspoon ful of Hour, rubbed to a paste 
with a little cold water or milk, and boil for three or four minutes. 
The raisins need not be eaten ; but they improve the tlavor of the 
milk. 

XXII. -Milk Toaht. 

Toast two or thrf»e thin slices of bread with the crust cut off, 
having them of equal size. When still hot, spread evenly over 
them a very little fresh butter, and Kprinkle over some suilt. 
Now pour over a small ten-oupful of boiling milk, thickened 
with half a tenspoonful of Hour, and salted to t«ste, Tf llio 
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patient cannot take milk, moisten the toast with boiling water. 
Serve while hot. It is a very appetizing dish when fresh made, 
and hot. 

XXIII.— Panada. 

Take two large Graham crackers, Boston, soda, or hard pilot 
biscuit, sprinkle a little salt or sugar between them; put them 
into a bowl, and pour over them just enough boiling water to 
soak them well ; put the bowl into a vessel of boiling water, 
imtil the crackers are quite clear and like a jelly, but not broken. 
Then place them, without breaking, into a hot saucer ; add more 
sugar or salt, if desired ; a few spoonfuls of sweet, thick cream 
*poured over them, make it exceedingly palatable. Make just 
enough for one meal. 

Toasted bread, cut into thin, even slices, may be served in the 
same way. 

XXIV. — Grated Bread Panada. 

This may be made by adding an ounce of grated bread or 
rolled crackers to half a pint of boiling water, slightly salted, and 
allowing it to boil three or four minutes. It may be sweetened, 
and flavored with wine or nutmeg, or both ; or the sugar and nut- 
meg may be simply sprinkled over. 

XXV. -Wine Whey. 

Put a pint of fresh milk into a sauce-pan, and let it come to a 
boil ; as soon as it reaches this point, add slowly half a wine- 
glassful of sherry wine, skimming off the curd which rises for 
about fifteen minutes ; add a tablespoonful more of wine, skim 
what curd remains, and it is ready for use. Sweeten to taste, and 
season with nutmeg if permissible. 

XXIV. -Codfish. 

Cut thin pieces of codfish, crosswise of the fibers; soak over 
night to extract the salt ; pour off the water the next morning in 
which it has soaked, put the fish into some fresh water, and cook 
it for half an hour ; then add a teacupful of milk and a table- 
spoonful of fiour; just before serving, beat up an egg and stir 
it in. 
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This is a uuthtious dish, aud easy of digestion. Eaten with a 
(lyspcpsia cracker or two, it makes a nice meal. 

XXVI, — I>ys|M'|»Mia CrackerH. 

Take of wiieat meal one pint ; butter, half a tablespoonfol ; and 
water enough to miiko a stiff dough. Beat this dough thoroughly 
with a potato-masher or a roUiug-pin for half an hour, la3nng it 
on a bread-board for the purpose; roll it into a ball, and beat it 
over and over agam. Next, roll it out rm/ thin, cut into ronnd or 
square fonus. prick with a fork, and bake in a quick oven. 

XXVll. — Brown Flour Crarken». 

Take (jood brotvn ftcur, and prepare it in tlie same way as re^ 
ommeuded above, and you have an excellent (Ush for such inva- 
lids as have weakened digestive organs. 

XXVIII.- Boiui>.CIabber. 

This is simply soiu* milk, or loppered milk, as it is termed, 
and Bhouid Iw used before the whey separaten from the curd, or it 
will become acid and tough. Set it on ice for an hour before 
using. Cut out carefully witli a large spoon, put in saucers, and 
eat with cream and nutmeg. Thiti is one of the most wholesome 
of dishes, aud exceedingly |)alutable. 

XXIX.— UnleuviMied WalorN. 

Mix good, dry Hour, with a little salt in it. to a stiff dough 

with milk. Roll out tkiUy and cut into romul cakes, which should 

be rolled out again almost as thin as letter paper. They may be 

mixed with water if desired. B<(A#f trrtf tjuirkltf. These wafers 

are of eaay digestion, vei^ delicate, aud till an important place in 

the dietary of the dyspeptic. Eat with soups, broths, or in any 

other way. 

XXX. ~ KiiiuyH. 

This is a form of milk largely employed in cases of ponsump- 
tion, and is known as the Arabian milk-wine. The Arabs make 
it of mare's milk, but cow's milk is an excellent substitute. As it 
contains some alcohol, it is contra-indicated in certain cases. 

Take three quarts fresh, ricli milk, add three quarts hot water, 
half a pound of white sugar, one teacupful of good yeast. I)is- 
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solve tbe sugar iu the hot water, add tliiH to the milk, and let it 
rool till it Ih lukewarm ; now carefully and slowly stir in the 
yeast. iSet tlie eroek and contents iu a warm plaoe. Htirriufj it 
nrcajflnnallif. hi tive or six hoiim it will be slightly sparkling, and 
small hubhles wnll rise to the Hurface when stirred. Wlien it 
reaches tliis stage, put into stout bottles in a cool place, in the 
refrigerator, or on the tloor of a cool cellar. A tliick mass will 
form on the surface (the caseine). When it begins to separate, and 
once or twice a day, for several days, the bottle should be well 
ahaken, and this will tall to the bottom in the shape of a powder. 
When two days old, it is ready for use. though it will keep for 
quite a time; it is in its best condition from the second to the 
seventh day inclusive. Use it with a champagne tap. 

In starting a new lot, instead of yeast, use a bottle of the old 
Kumys, stirring it into the milk and water carefully- If too 
much alcohol is generated, use Uss sutfar. Use stout bottles. 
To make a good article, requires considerable experience in 
making it. 

XXXl.-K^g-NoKB. 

Take one egg, one tumbler of milk, one dessert-spoonful of best 
brandy, and same quantity of sugar. First scald the milk, and 
let it get cold. Bt'nt the sugar and egg tip together to a froth, 
put into a tumbler, add the brandy. an<l till »vp with milk. If iu 
a hurry, the milk may be used witliout scalding. This is a 
pleasant drink, and is boHi stimulating nnd nutritious. 



XXXII. -EffK^* «n Toast. 

Salt the water well, and, when it comes to a ftimmer, drop 
lightly into it an egg from a saucer, in which it has been broken. 
Whiten the top of the egg, by throwing the water carefully over the 
egg with a spoon. Cook rare ; and take the egg out with a perfo- 
rated latlle; trim off the ragged edges, and slip it on a small. 
thin piece of hot buttered toast, neatly cut into squares; sprinkle 
a little pepper or salt over it, and ser\'e hot. 

XXXIII. -Broiled BeefVfenk. 

Cut out the tenderloin of a porter-house steak, having it about 
three-quarters of an inch thick; trim and press it iuto an oval 
shape. Broil it carefully over a hot charcoal lire, or hot hickory 
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coals, cooking it rare, so that the inside looks pink, not raw. 
During the cooking, tarn it over two or three times ; be careful 
not to bum it. After it is cooked, pepper and salt to taste. 
Then place a BmaU piece of fresh bntter on the top, set it into an 
oven a minute or two, to allow the butter to melt, and soak 
into the meat. Serve it hot, and eat with a cracker. 

A mutton-chop may be cooked in the same way, — ^after first 
scraping the bone, and wrapping a piece of white paper around 
it, scalloped at the extreme end, and trimming it into good shape. 

Invalid'n Bill of Fare. 

The following bill of fare may be varied from time to time, as 
the patient is convalescing or otherwise. Let the invalid have 
his meals regularly, keeping as closely as possible to his previous 
habits of living, if they are right and proper. 

Breakfast. 

Oatmeal, cracked wheat, or com porridge ; a poached egg on 

toast ; hominy grits ; a mutton-chop, or broiled bird, with tomato 

sauce. 

Dinner. 

Beefsteak or mutton-chop, with mashed or baked potatoes ; 
chicken or mutton broth, with rice ; a broiled bird on toast ; dry 
bread or crackers ; wafers or toast ; toasted Graham crackers. 

Dessert; Sea-moss blanc-mange, or a raw egg with sherry 

wine, 

Tea. 

Boston brown bread cut in slices, with cream poured over; 
miJk toast, dry toast, or toasted crackers; a baked apple, or 
fruit in season in sparing quantities. 
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Abscess lanceta 88 

Abecesa. urinary ••• 8tf5 

Acid, borscic drei^ings 288 

Acid, sulphuric 164 

Acid, sulphurous vapor 165 

Acupunctuntiion 12rt 

Adhesive strips 4H 

Adulllifu 1» 

Amputations, recurrent band- 
ages for TO 

Aoti'Kthesiii, general and 1o4.*a1 . . 110 
Anfesihotics. apparatuc for local 118 

AosBthetics, ancient use of 116 

AniMllietics.indioationsforlociLl 121 

Anse^lhesia, locul IK^ 

Aiueathetics, overdoee of 115 

Aiubsthetic^, method of admin- 

iBUfring 118 

AnMstbesLa, siclcncss of 114 

Antidotes for iwisons .... 188 

Anti&4.*ptic dresHings 224 

Antiseptics, Lister's method 142 

Antiseptics, new dressings 144 

Anklt' Joint, dizilocation of 827 

Apparatus for dreBsings 85 

Apparatus, miM^-ellaneoiu ....■■ 41 

Apparatus for fractures 244 

Application of drc-Rsings - - . 51 

Application of water dreftblngs. . 40 

AiTe»t of hemorrhage 12U 

Arrowroot jelly 410 

Artificial hamostatica 131 

Asperma 40:i 

Aspiration ISO 

Astragalus, dislocation of 8'JH 

Aspirator, Tiemann'ft . . , 151 

Aaaistants, duties of 100 



PSfS. 

Balanitis 887 

Bandages, figure-of-6 of one 

breast 71 

Bandage, Esroarch^s 146 

Bandage, flgure-of 8 of elbow. . . 74 

Bandage, llgure-of-8 of head 77 

Bandage, handlcerchief on Umbs 108 
Bandage, figure of 8 of both 

thighs 75 

Bandage, flgurcof B of the knee 76 
Bandage, flgure-8-of the neck. . , 71 
Bandage figure 8 of the wrist. . 75 

Bandage of both breasts 72 

BandogcB, recurrent 76 

Bandage, recurrent of amputa- 
tions 78 

Bandage, the compound 78 

Barton's fracture iresMng 280 

Barton's bandage for the jaw ... 06 

Buttery. Gnlvano-cautery 162 

Beefsteak broiled 416 

Beef iin<l Iftpioea broth 410 

Rinoxide of maaganoBe 164 

Bis-axitlnry cravat 100 

Body, signs manifested on the. . 31 

Bonuy clabber 414 

Boils 105 

Boracic acid dresslugi 288 

Bordeaux drosslDgt 288 

BrtuMi, tlKure-of-8 bandage for. . 71 

Bromine ,,.,, 160 

Brointt-rhlnrHlum 160 

Drown fltturcrarkcri 414 

Bubo of clianrnild 877 

Bubo, Indolent 87B 

Bubo, simple 878 

Bubo, sponlancoui 870 
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Face. 

Hulm. Virulent 878 

Hucklo, Bandage 04 

Rtinionif -2() 

Biirnw I'Jl 

Curbuucle - ll*-! 

Caniiigu of a patient 31 

CurpUM, f rnrture of 285 

CulJtctrrism in fi'malcs 170, 

Curbnii 164 

CuUx'tiT. Introductiou of KIT 

Cntliutrrti 8ti 

C'uthi'ttirNni in the tnfile 107 

CaOu'trri'ini tif liiclirymrtl cjiiial. ITO 
Ciiliu'lc'iiMiioriarynxand Irrtrhon 17i 

Callirlrrisin (ilcesophiigii^ 171 

OtttluitcrUni of EuslAChtan U\hi'. 17'i 

Cbuhtj- 18l» 

Corvlcnl cnivut Olt 

OpImliilKiH byphiUticu 897 

ChiinKi.' in drvi'Uipmt'nt 18 

Chaniio 42 

Cliancroid. clitimcterrt of 370 

Chtinrroidal Imbu 877 

CbniHTtiid. pathology of 877 

('haiur**, excisiitn of 8W» 

Chiintri'. iinlhnil 881t 

Chi^l. ll>curi'-of-fl biunliijff' of . . rlH 
<!hiHil, tfplml hiiiidH]^* of iSS 

Chin. Klin;:of thr tM» 

Chloride nf limi- 168 

(Mdoiido of poliiiih und Boda l&t 

Cblurtdn of xinc 104 

Chlnrinr 1il."» 

Chhmifonn 110 

<'lrrulHlloii. the 2fl 

ClftHiliir liiuuiftirf Tk'V 

( 'laviHr. diKliM-ation of 83<> 

rUvirlf. fnKnurcof iOK 

CloatiiK of woundH ,...^ 145 

CoW, ttrncts of. . . 193 

Oon»«iiut puddiiii; 412 

('oM mtpllrtttions in lienii^rrb:igt' 131 
Colh-'w frtWJtuic . . . . 2*tl 

Oiillodlon 48 

CidMror«kIn 24 

<'niniM.unil frwrlures 250 

rJ'nipri*»-*toii in hemorrhage 181 



pAgv. 
Comprc98cg 45 

Continufil suture 146 

C'()ndylf.s of femur, fracture of. . 29S 

Condyloiniita 850 

ConstiiuiionjU syphilis 80S 

Copperas 164 

Corns 230 

Cornstiirch puddlifg 411 

Cotton as dres-^ing 44 

Cottonwool dresHJngs, Guerin's 232 

Crossed bandage of one eye 64 

Crossed bandage of both eye*. -. 05 

Crossed bundage of the jaw 66 

Custard, boiled 413 

Cystitis 888 

Cystic sarcncelc . . 958 

Dcvolopment, change in 18 

Dunii gauntlet 61 

DiagnoiiiB. uao of senses fur 80 

Digestion 28 

I>irhlc»ri'thane » 114 

OieUry UihW for the sick 406 

DifTereniiulitin of chancroid and 

>'ypbilis 3W 

Dittc-r8 ch'cirio ligniure 148 

Dislocations, renmrks on 800 

OiHio'-Hlioii of the ankle Joint.. . 827 
Dislocatinu nf the astragalus . .. 328 

DitilocAtinn of the clavicle 820 

Dislocation, compound , 81^ 

Dislocation of the elbow-joint . . 323 

DislocAiion of the baud 324 

Dislocation tif the hip 824 

nisloriitiftn of tlic knec-j«»inl . . . 827 
Di^loculinn of thr bwer Jaw, . . . 819 

Dislocation of the [»alclla B96 

Dulocal ion of t he aouU- lunar 

cariilaiieK S27 

Dislocuiion of tlw Hhoiildcr 820 

Dislocation of tlie wri-1 824 

Dminuge-tuttes 285 

Dressing"*, alworbent . 282 

DreMitig<i, apparatus of . 3& 

Ore*i.singd. Bordeaux 233 

Dressings of boraeic acid 288 

Dressings of cotton wool 

Dressings, dry *. . . . 3S9 
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Dressiugs, Gueriu's wool ..... 232 

Drc&singtf of Hypericum 2JJ4 

Dressings, instrumi'nls for 85 

Ort'sslDg^, LiBters amiseplic . . . 142 

Dressinirs, medicated 381 

Dressings of aawduat and brun . . 44 

Dressings, the pieces of 43 

Duties of asei^lant purgeons , . . 100 

Duties of f^urgcf ins 1()6 

Dyspepsia crackers 414 

Ear. foreign bodies in liie 180 

Ear. T bandage of 80 

Effects of cold 193 

Egg nogg, how lo make 415 

Eggs uu toast, how to prepare.. . 4J5 

Etflstic liguturc. Dlttel's 148 

Elbow, dislocation of 8S3 

Kltiow, figure-of-8 bandage for. . 74 

Electrolysis in stricture 36U 

Electricity 161 

Electrolysis, use of 157 

E)eclropuuclur« 126 

Epididymitis 838 

Epispadias 353 

Rpistaxis. and treatment 139 

Ether 113 

Ether spray, jcylo-styptic 138 

Etiology of fractures. ........ 288 

Erysipelas following wounds.. . 213 

Esmarch's bandage 148 

Eustachian tulie.calheierixation in 173 
Examinations, post-mortem. . . 184 

Excretions and secretions 26 

Examination of internal organs. 36 

Exostosis, subungtml. 290 

ExtremlLte.s, handkerchief for. . . 108 

Extrvmii ies, spiral of 62 

Eye, foreign bodies in 170 

Byea, bandages for 65 

Fistula, urinary 366 

Fracture. Baiton's 280 

Fracture of carpus 385 

Fracture of clavicle 868 

Fracture, Colles's 281 

Fracture of condyles of femur. , . 298 
Fracture of coracoid process. . . . 808 



Fracture of femur 287 

Fracture of humerus 274 

Fracture of Ubula 304 

Fracture of inferior maxilla. . . . 257 
Fracture of leg (both bones) . . . 301 
Fracture of lachrymal bones. . . . 35<i 
Fracture of lower third of femur 2fl» 

Fracture of malur bone 367 

Fracture of metacarpus 886 

Fraeiun* of metatarsus 308 

Fracture of neck of humerus. . . 273 

Fracture of olccranoo ..» 877 

Fracture of patella 809 

Fracture of phalanges (hand). . 
Fractui'e of phalanges (foot). . . 

Fracture of nuHus. 270 

Fracture of ribs 261 

Fracture of scapula (neck of). . - 26& 

Fracture of tarsus 807 

Fracture of tibia a06 

Fracture of trochanter major... 293 

Fracture of vertehne 860 

Fracture of zygoma 296 

Froslbile 184 

Fungoid growth of testicle S6S 



GaWano-cautery battery 162 

Galvanism 101 

Galvano-puncture 100 

Galen's bandage of the head ... 89 

Gaugrene 368' 

Gauntlet 61 

General anaesthesia ItO 

General surgical semeiology. ... 17 

Gibson's bandage 07 

GUns. herpes of 84^ 

Gonorrbtea 381 

Gonorrh<eal ophthalmia. 370 

Oon(^rrh«eal rheumatii^m ^.. 973 

Gonorrha»aJ urethritis 875 

Gonorrhteal vaginitis 875 

Gonorrhceal vulvitis S75 

Gonorrhwa in women 374 

Groin, double spica of 108 

Groin, single spica of 78 

Growth D» 

Gucrin's cotton-wool dreftsings.. 332 
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. Pllffe. 

Hand, dislocation of 824 

Harelip suture 147 

Handkerchief systt'm of bandages BS 
Uand kerchief bandage of extrem- 
ities 103 

Uandkcrchief bandage of head. . 97 

llicmostatics. artlltcia! 131 

HRmo0latics. natural 131 

Hemostatics, remedial 141 

Hivranphilia 130 

Jk-ad. ThandftKO of 7» 

Uealtliy nutrition. mndlAcutionfl 

of 17 

Head, huudkcrchicf bandage of U7 

Hearing »n means of diagnosis. , 38 

Heal, otTectH of 165 

Heal (212 deg. Fahrenheit) i»i 

Hemurrhage, dctluitiun of 12(1 

Hemorrhage, position in 18t 

Hemorrhage, sources of 180 

Hemorrhage, to aircgi I2fl 

Herpes of the glans peni« 841} 

Hip. dislocation of 894 

Hodgen'a treatment of fracture. 390 

Horny excrcpeeneea. 850 

IFypericum dressings.... 284 

Humerus, dislocalioa of 8S0 

llumems, fracture of . 270 

ilumeru.s. fracture iif surgical 

neck of 272 

Hypodeminliptni 149 

Hypertrophy of pri'nuee 849 

Hypertrophy of prostate 807 

Hypoipadias 851 

Impotence 403 

Incisions 127 

Indolent bubo 378 

Infantile s/pbilis 401 

Injections 174 

Injections of urethra 175 

InMcp. spica of 76 

Internal organs. exHOiinatinn of. 26 

Instruments for dre«sings 85 

Inslruments. preparation of 138 

Instruments, manipultiilon of . 128 

InslniraenU, Hharpening of 134 

Interrupted sutures 146 



Invaginated bandages 66 

Inverted toe-nail 220 

Imiinc. tincture of Hit* 

IriLi-s, Kyphilitica 300 

Iron, sulphate of ltl6 

Irrigation in wounds . 2-*t6 

Jaw, Barton's bandage of (W 

Jaw, crobf^ed bandage of 06 

Jelly, rect'ipt for 409 

Jelly, ricr 413 

Knee, flifure-of-8 bandage for . . 75 

Knee-joint, dislocation of 327 

Kumys, how to make 414 

Laced bandage W 

Lachrymal bone». fracture of... 250 
Lachrymal raniU, ratheieriutton 

of 170 

Lancet, abscess ... 88 

Lar)*nx. rathelcrism of 172 

Laryn.\, forci^ bodies in 183 

lAryni, syphilis of 896 

I^g, fracture of bones of 801 

Ligatures 40 

Ligature, Uittcl's elastic 148 

Liniments 45 

Lint, purposes of 43 

Li6t4>r'8 nntiseptie dressings.... 149 

Local ameHl liesia. - . .'. 1 10 

Lower extremity, spind of. .... . 63 

Lower jaw. dislocation of. ... , 819 

Malar bone, fracture of 257 

Mamma, >*ling of the 91 

Manganese, binoxide of. ....... . 164 

Manipulation of inHtnimenis. . . 128 

Marriage in si«Tniatorrhu»a 404 

Matilla inferior, fracture of.. 257 
Maxilla superior, fracture of.. 2J>0 

Mask of the face A5 

Medicated water dressings 281 

Metacarpus, fracture of 285 

Metatarsus, fracture of 306 

Milk porridge, 4t2 

Milk toast 412 

Modiricjilions of healtliy nutrition 17 
Mode of introducing catheter. . . 167 
Mucous membranes, syphilis of 396 
Mutton broth, how to make 409 
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Nasal bones, fracture of £54 

Nttiural hremoslatics 131 

Needles, Tariety of 39 

Neck, figure-of-8 bandage for.. . 71 

Nervous function 30 

Nitrous acid f umea 164 

Nitrous oxide 116 

Nostril, foreign bodies in 17U 

Normal nutritive procesBes 18 

Xofles. syphilitic - 397 

Oblique bandage 55 

(Esophagus, ciUheteri»ui of 171 

(Esophagus foreign bodies in.. 180 

Ointments 44 

Old age 19 

Ointments for wounds. . . 338 

Olooranon, fracture of 277 

UDychia, malignant 215 

Onychia, simple 215 

Onychia, syphilitic 899 

Ophthalmia. gonorrh(£al 870 

Orchitis, acute 336 

Orchitis, chrouit: 852 

Overdose of antLsthctics 114 

Oxide, nitrous lift 

Oxide, nitrous fumes 164 

Ozone 165 

Palm, spiral of the. 61 

Panndn, recipe for 409 

Patella, dislocation of 826 

Patella, fracture of 299 

Phalanges, fracture of S86 

Patient, posture of 21 

Paraphimosis 848 

Pathology of chancroid 877 

Penis, Sbroid tumor uf 351 

Penis, spiml of 61 

Pelvis, fmclure of ' ,. 287 

Phimosis 347 

Physiognomy of patient. 33 

Pieces of dressing »». 42 

Piasters, medicated 4H 

Pharynx, foreign bodies in IHQ 

Perforated bandage of the head. 84 

Plaster, adhesive 48 

Portc-caustic, the 88 



Pace. 

Poisons and their antidotes 188 

Posture of a patient. 21 

Post-mortem examinations^.... IIH 

Positions of the scalpel 125 

Poultices, variety of 49 

Preparation of bandages 96 

Preparation of Instruments 123 

Prepuce, herpes of 849 

Prepuce, hypertrophy of 849 

Priapism 851 

Processes, normal nutritive 18 

Probes 36 

Proataiiiis, acute 366 

Prostate, hypertruphy of 867 

Pyicmia. from wounda. 21i 

Quilled suturo. ...;•.....««...«.. . 147 

Radius, fracture; of 279 

Kerurrent bandages 76 

Recurrent of amputations 78 

Recurrent of head 77 

Remedial hicmostatics « 141 

Removal of foreign bodies 178 

Rcspiraliou 29 

Retention of urine 368 

Rheumaliam, gonorrheal 878 

Recipe for beef essence 408 

Recipe for beef juice 406 

Recipe for beef tea 408 

Recipe for bonuy-clabl>er. ... . 414 
Recipe for brown rtnur crackers. 414 

Recipe for chicken broth 408 

Recipe for chicken custard 409 

Recipe for chicken aod Ceylon 

moss , . 409 

Recipe for chicken and arrow- 
root jeUy 411 

Recipe for chicken and tapioca 

jolly 410 

Recipe for chicken &nd corn- 
starch pudding 411 

Recipe for chicken and cocoa 

nut pudding. 413 

Recipe for chicken and boiled 

custiu-d 413 

Recipe for chicken and mutton 
broth 4O0 
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Rcoipc for cliU'keii jelly 401> 

Recipe fi>r chicicon ))aimdik. . . . 40U 
Uecipe for chicken aittl blanc- 
mange 411 

Recipe forcbickcn and veal broUi 410 
Recipe for dyspepsia crackers. .. 414 

Recipe for broiled beefsteak 415 

Recipe for ejsgs on toast 415 

Recipe for egg-nog;r 415 

Recipe for milk porridge 413 

Recipe for mill; loftAl 412 

Recipe for puniida 413 

RjK-ipe for pr<'parer1 codfish 41» 

Recipe for kiimyn . 414 

Recipe for unleavened wafcnn 414 

Recipe for wine whey. . 413 

Recipe for rice jelly 412 

Ribs, fracture of 361 

SarcoceJe. cystic a53 

Saw-du8t and bran dressings 44 

Scalpels, variety tind use 37 

ScolpeLi*. poHitioD of 126 

Scalds 191 

Scapula, fracture of 367 

Scissors SB 

Sen«e9, iu fonning diagnoHis... 30 

Sharpening of iiisintmenu 124 

Shape and size of a part 28 

Sheath, the 98 

Shoulder, spicn of. . . . 69 

Shoulder, dlHlocalioD of B20 

Semilunar cartilages, dislocation 

of 827 

Sickness of aniesthesia U4 

Sight, an aid in diagnosis 80 

Signs miiuifc^ted on the body.. . 21 

Single npica of the groin 108 

Simple Bubo 878 

Single Tbandago 7l» 

SHngof the chin 90 

Sling of the face 91 

Sling, four-tailed 89 

Sling of the mamma 01 

Sling, ftix-tttiled 89 

Skin, foreign bodies in - 178 

Skin, the color of '34 

Smelly ns an aid in diagnosU. ... 83 



?*piimlas 3T 

Spicu of ihc groin 72 

Spieii of both groins 73 

8pi;-4, dnuhle, of the groiiiw. . ^0H 

Spica of the iasiep 7IJ 

Spina of the shoulder 60 

Spica of the thumb »»<... IVj 

Spiral of the chest 58 

Spiral of tlie linger ttO 

Spiral of the fingers. 01 

Spiral I if the lower e.xtremity . . 53 

Spiral of the palm fll 

Spiral of the penis 81 

Spiral of the upper extremity. . . 59 

Spiral and its uses 5ft 

Sprains 201 

Spray, xylo stj'ptic i;w 

Spermatorrhtra 4(12 

Spontaneous bubo 37tt 

Straps in dressings 

Stricture, electrolysis In 3^ 

Stricture of the un-lhra ; . . SS-I 

Styplic-s 13» 

Sub-ungual exostosis 290 

Surgical semeiology. . ., 91 

Sulphuric acid 164 

Sulphurous vapor acid 195^ 

Sulphate of iron 166' 

Supposiloriea 174 

Surgeon, duties of lOti 

Suspensory of the scrotum ... ilS ■ 

Suspensory, varietiea of 08 I 

Sutures, continued 14H ■ 

Sutures, harelip 147 I 

Sutures, interrupted 14B I 

Sutur«s, quilled , 147 

Syphilis -..,. 883 

Syphilitic cephnlulgis..,.,,,.,^. 897 

S^'philis, constiimiona] i,;. 806 

Syphilis and chancroid, differen- H 

tiation between 885 S 

Syphilitic nodes .*ni7 

Syphilitic iritis 399 

SyphiliH. infantile 401 

3)i)bilis of mucous membnno.. 896 

Syphilitic onychia 809 

Syphilis, secondary 800 

Syphilis, tertiary 800 
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"Tphllis, treatment of 890 

'i^Dioca jefly 410 

•double of the abdomen 82 

'^^-double of the chest 81 

'^^-double of the nose 81 

^"areus, fracture of 807 

testicles* fungoid growth of 353 

Testicles, cancer of 354 

Testicles, enchondroma of 854 

The indolent bubo 878 

The simple bubo 878 

The spontaneous bubo 879 

The vunilent bubo. 878 

Tibia, fracture of 306 

Triangle, the auriculo- occipitalis 07 

Triangular cap of the breast 101 

Triangle, dorso-thoracic 90 

Triangle, frontooccipitalis 97 

Triangle of the groin 82 

Triangle, vertico-mental 98 

Trochanter, fracture of 292 

Ulcer of the toenail 217 

Uniting bandage 87 

Upper extremity, spiral of 59 

Urethra, stricture of 855 

Urethral chancre 889 

Urethra, foreign bodies in 183 

Urethral injections 175 

Urethritis 381 

Urethritis in women 375 

Urethrotomj-, external 362 



Page. 

Urinary abscess 866 

Urinary fistula 366 

Urine, extravasation of 364 

Urine, retention of 863 

Uteritis, gonorrhoeal 876 

Vaccination 176 

Vagina, foreign bodiesin 183 

Vaginal injections 175 

Vaginitis, gonorrhoeal. 875 

Veal and sago broth 410 

Venereal disease 839 

Verrucie 238 

Vertebrffi, fracture of 260 

Vertico mental triangle 98 

Vulvitis, gonorrhceal 875 

Virulent bubo 878 

Warts 238 

Warts, venereal 850 

Water, application of 49 

Water dressings, medicated 281 

Wafers, unleavened 414 

Whitlow 197 

Wine whey 413 

Women, gonorrhcea in 374 

Wrist, dislocation of 324 

Wrist, fi.ffure-of-8 bandage 75 

Wounds of joints 210 

X3'Io-gtyptic spray 138 

Zygoma, fracture of 256 
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